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 ADVERTISEMEN 75 5 


Tue Author, in his Syſtem of Surgery, 
delivered his ſentiments on che ſeveral ſub- 
jects contained in the preſent Volume: 
The Public will therefore expect bis rea- 
fons for ſubmitting to them, in this man- 
ner, what, in ſome ſort, may be conſider- 


ed as a republication: 


The! improvements that he now 5 0 
in the treatment of hydrocele by the fi mple 
inciſion, he conceives to, be important, and 
that they render the operation, eaſy, cer- 
tain, and ſafe. A late attempt to bring 

Ay' 


forward 


F's 


forward again the uſe of injections for 
the cure of the hydrocele, and which 
had long been diſuſed in this country, 
appearing to ariſe from an ill- founded 
dread of the operation by incifion, he 
has been induced, and his experience 
Juſtifies the meaſure, to vindicate the ſafe- 
ty and ſucceſs of this operation ; and, at 
the ſame time, to give an account of the 
riſe and progreſs of the mode of treat- 
ment by injection, and to ſubjoin his rea- 
ſons for thinking that it ſhould not be a- 
dopted. | 

He alſo flatters himſelf, that the altera- 
tions he- propoſes in the operation for 
the ſarcocele, will be found to prove uſe- 
ml; en | | 

Farther, he complies with a requeſt 
made by many, to have. his obſervations 
| on 


E 
on the hydrocele, and diſeaſes of the teſ- 
tes, compriſed in a diſtinct treatiſe. 


This information the Author has thought 
it right to communicate, that thoſe who 
are already poſſeſſed of his Syſtem of Sur- 
gery, may judge whether they ſhould have 


the preſent publication or not. 
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Evxxr tumor formed by 
water, may, from the im 
be called a hydrocele, 
language, tlie 


implies a watery ſwell- 
ing in the ſerotum or ſpermatie cord. 
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This, as well as all tumors in the ſcro 
tum or groin, not immediately produced 
by the protruſion of parts from the abdo- 
men, were, by ancient writers, termed falſe 
or ſpurious herniz, from the reſemblance 
which they bear to the true hernia, or-rup- 
ture; but no advantage is derived from 
this diſtinction: and, as it aroſe from an 
erroneous opinion. of the origin of herniz, 
T ſhould not have taken notice of it here, 
but with the view of making the writings 
of the ancients upon this ſubject intelli- 
gible, | | 


Indeed, the doctrines of the writers of 
the laſt and preceding centuries, con- 
cerning hydrocele, are ſo confuſed and 
perplexed, that they do not merit atten- 
tion; for, as they were ignorant of the 
anatomy of the parts in which the diſcaſe 

ks ſeated, the ideas which they formed of 
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on THE HYDROCELS t 
it gave riſe to an erroneous pathology and | 
pernicious practice. Not being acquaints 
ed with the ſtructure of the parts affected, 
they proceeded with muchunneceſſary dread 
in the treatment of the diſeaſes to which 
they were liable; for, by ſuppoſing an im- 
mediate connection to ſubſiſt between the 
coats of the teſticle, the cavity of the ab- 
domen, liver, kidneys, and other ' viſcera, 
they were induced to conſider the collec= | 
tion of water in hydrocele, as a depoſition 
from theſe parts, and as tending to free 


them, and perhaps the ſyſtem at large, from 
- diſeaſes wo Nag e e 


«s - 


In e & this, their practice 
was timid and indecifive; fo that every 
chirurgical operation, in which theſe parts 
were concerned, becaine a matter of much 
importance to reſolve upon, and very te- 


dious, painful, and uncertain in the exe- 
cution, 
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= From the time of Celſus to the middle c 
the laſt century, little progreſs ſeems to 


e 
a 8 82 
* 


1 have been made in this part of chirurgical 


E ward authors ſeem to have copied almoſt 
ceradiy from one another, till W 
= 1 Le Dran, Garangeot, and Heiſter, gradu- 
a ally elucidated the ſubject; but it was not 
_ M.oynro, Haller, Hunter; and Pott, made 
1 che anatomy of the parts plain and in- 


= 25 telligible. 80 much attention, however; 
1 is ſtill given to the confuſed accounts of 
3 ancient writers, that the real nature of the 
4 © diſeaſes of the teſtes, and their - appen- 
; . dages, is, from this cauſe alone, leſs un- 
. 5 is perhaps no part indeed of 4 

W vwhich-ſtudents in general are ſo little ac- 

b rer 1 64 | 5 
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Nothing but a ſtrict attention to the diſ- 
coveries of late anatomĩſts, can convey clear 
and diſtinct ideas concerning them; and, 
whoever will make © himſelf acquaint- 
ed with theſe, will find, that the bydro- 

cele, and other aſſections of the teſtes, 
may be explained with as much clearneſs 
and ſimpliciry as any other claſs of diſcaſes. 
Befbre proceeding, therefore, to treat of 
the diſcaſes of theſe parts, I ſhall premiſe a 
ſhort anatomical account of the peritoneum, 
teſtes, and their coverings, the tunica albu- 
ginea, tunica vaginalis, and ſcrotum, the 
parts more or leſs OOO” the fore 
$ theſe diſeaſes, | . 
The peritoneum | is a eth both Wi 
what elaſtic membrane, that lines the whole 
cavity of the abdomen. It alſo furniſhes 
the external covering to almoſt all the viſ- 
(era contained 1 in it; but in ſo ſingular a 
| Biy manner; 
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manner are theſe coverings produced, that, 
although at firſt view, the different viſcera 
appear all to be contained within the cavi- 


ty of the peritoneum, yet anatomical in- 
veſtigation ſhows, that in reality, they lie 


behind i It, 


This 1 after having complete- 
1 lined the cavity of the abdomen, is 


continued or reflected over all the viſcera, 
ſo as to form, as I have obſerved above, 
the external covering of each: after ſur- 


rounding one viſcus, it ſtretches along 


to the moſt contiguous, forming in its 


courſe the ſupporting membranous liga- 
ments of the liver, and other viſcera, and 
affording, in its duplicature, a kind of 
ſupport or connection to the various blood 
veſſels, as they ſtretch along to their deſ- 
tined firuations in the inteſtinal canal and 


other organs. 


Behind 


- 
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Behind the peritoneum, there is a quan- 
ty of looſe cellular ſubſtance, by authors 
commonly termed its appendix. In ſome 
parts this ſubſtance is filled with, fat; in 
others it is empty, and can eaſily be filled 
with air. 

Ihe teſtes. in the fœtus, till near the pe- 
riod of delivery, are lodged in the cavity 
of the belly, in the ſame manner with the 
reſt of the abdominal viſcera, Till then, 

_ they are ſituated immediately below the 
kidneys, on the fore part of the pſoz muſ- 

cles, near to the upper end, and by the 
ſide of the rectum, where their external co- 
vering adheres, by its poſterior ſurface, to 
thoſe parts of the peritoneum on which 
they reſt, while all their anterior and late- 
ral ſurfaces lie looſe, in the cavity of the 
abdomen, in contact with the other viſce- 
ra. Even in this ſituation, however, a 

B ity cConnectiosa 
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connection takes place between the teſtes. 


and ſcrotum. This is formed by means of 
af ſtance which runs down from the un- 
end of the teſtes to the ſcrotum, 
forming a kind of pyramidal ſhaped liga- 
ment; its bulbous head being fixed to the 
lower end of the teſtis and epididymis, 


and its under extremity, after having paſ- 
_ fed through the ring or opening in the ex- 


ternal oblique muſcle, being loſt in the 
cellular membrane of the ſcrotum. This 
ligament is evidently vaſcular and fibrous, 
and ſeems in part to be e of. the. 
eremaſter muſcle turneFiowards, 


All that portion. of the ligament con- 
tained within the parietes of the abdomen 
paſſes behind the peritoneum, and re- 
ceives a covering from 1 It, in the ſame man- 
ner with the teſtes aid other viſcera ;' and 
the peritoneum even gives a coat to a por- 
PREY "— Ui | dog 


— * - 
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tion of this ligament, after it has got into 


the groin, by paſſing down along with it 
from the abdomen into the upper part of 


the inguen. At this part, viz. at the an- 
nular opening of the external oblique'mufs- 
cle, the peritoneum is very looſe ; and when 


the ligament and ſcrotum are drawn down= 


wards, an aperture is obſerved from the ca- 
vity of the abdomen, all around the fore part 
of the ligament, which ſeems ready to re- 


ceive the teſtis; and this aperture gradual- 
ly becomes larger, as the teſtis deſcends be- 


. hind the peritoneum, in its way to the 
ſcrotum, | WY pag RES 


While the teſticle is deſcending, it does 
not fall down, as has been commonly ima- 
gined, along the fore part of the perito- 


neum, between it and the other viſcera; 
but the ligament J have deſeribed, as lying 
young the' N and which is con- 
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nected with the teſtis at its under and poſ⸗ 
terior: part, by directing or pulling it 
down, as it were, from behind, brings it, 
in this manner, along the pſoas muſcle, 
between it and the peritoneum ; and that 
part of this membrane, to which we have 
ſeen that the teſticle adheres, being neceſ- 
ſarily drawn along with it, a kind of 
pouch or bag, ſomewhat reſembling the 
finger of a glove, is thus formed by this 
elongation of the peritoneum ; the under 
extremity of which ſtill continues to ſur- 
round the teſtis, as it goes along, in the 
ſame manner as it did while the teſticle 
reſted upon the pſoas muſcle, and the en- 
trance from the abdomen to the cavity of 
this procels, is exactly at that point where 
the teſtis was originally ſeated; for it 18 
chere that this proceſs commences, where 
the teſtis begiris to deſcend, The perito 


neum being in a fœtus remarkably lax and 
dilatable 
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dilatable at this part; and being connected 
poſteriorly, as has been | obſerved above, 
with a quantity of looſe cellular ſubſtance, 
its elongation produced by the deſcent. of 
the teſticle, is, in this manner, provided 
for by nature, and, of .courle, is eaſily * 
mitted of. 


4 


It muſt n not, however, be fi uppolel, that 


the teſtis and peritoneum, in coming along, . 0 


fall down without connection; for, as they 
ſlide down ſlowly, they ſtill continue to 


adhere to the parts behind them, as they 
d1d when i in the abdomen, 


After the teſtis has paſſed the wn of | 
the external oblique muſcle, Which! it moſt 


frequently does about a month or five weeks 
before birth, it commonly remains for ſome | 


| time by the ſide of the penis, and by de- 
grees only deſcends to the bottom of the 
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otum; and even when entirely in the. 
m, its ligament is ſtill connected with 
It, and lies unmediately under i it, in a ſhor- 


tened and compreſſed ſtate, oF 
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The proceſs of the ritoneum, which | ; 
we have ſhown to deftend with the teſ- 

ticle, continues to cover it when. it has 

| reached the ſcrotum ; and it is this looſe q 
overing or bag which is afterwards con- 
verted into what anatomiſts term the tu- 
| teſtis. From this deſcrip. 
tion, it is evident that the cavity of this 
bag muſt at firſt communicate with the 
Den peritoneal cavity of the abdomen, 
it accordin gly does, as a probe may 
be paſſed readily and eaſily along this pro- ' "oy 
| beſo or bay, from the belly down to the 
bottom of the! ſcrotum ; and, if ld open + 
| through' its whole length, 'on the fore part, 

it will be plainly ſeen” to be a continuation. 
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reflected lamina of the peritoneum, ſo 
4 here, when in the ſcrotum, they are fognd = 8 
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| | mencement of that  progeſs, down, the -M 4 

groin to the teſticle, | 5 1M .2o4+ %%% 0 

" paſkige, from the cavity of 7 1 

| domen to the ſerotum, is, in genetal, oon 1 
| eut off by a firm Aenen taking þ we be: 0 | 22 ö 

| tween jt and the ſpermatic « cord, which i k + 2 
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ſs is, in general, complete at 
e remembered, that the un- 


ns open 
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= FR "Even the under part of che fac, how- 
ever, although entirely looſe i in all other 


- warts 1 is firmly attached to the teſticle be- 
, from the foregoing defcription 

of theſe parts, it appears, that the teſtis, 
: while | in the abdomen, is firmly attached 


* 


to the peritoneum behind ; fo, when in 
the ſcrotum, as the vaginal coat with which 
it i is there ſurrounded, 18 evidently a conti- 


4 


nuation of the Peritoneum, it muſt of ne- 


ceſlity be Mill connected with that mem- 


in as fame manner as while it re- 
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main 
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Kb, * 


ined in the abdomen. And accor „ 


7 ly we find, that, although the teſticle 


4 -\ 


looſe in this ſac, or vaginal coat, in —_— 

other part, yet, along its] pant, e 
| is firmly attached to it. At this part, the = 

_ different. veſſels of the teſtis ſtill enter; 7 

andi at this the peritoneum, or what is now = 

the tunica vaginalis, is reflected over it; and j 

every where cloſely attached to it, thereby _ Y 

| forming the tunica” albuginea, or immedi -. 


ate covering of the teſticle; ſo that-the ij 


tunica albuginea: is: demo y a mere 3 


continuation of the other, or vaginal o tt. 


The inferior part of this proceſs of the 
peritoneum being ſomewhat wider below — 
than above, : leaves the - tunica vagi "< o ; 3 3 
pyramidal form; and it is alſo ſome | 


| the ſuperior part of the epididymis, where | 
it begins, to a little belom the 
- rior point of the teſticle where it ter- "oY I 
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minates, It is altogether of 

e as to allow the teſtis to all, eaſily 
within q its principal uſe. appearing to 
be, to retain a ſmall quantity of a fine ex- 
halation, which is conſtantly ſecreting, ei- 


* 


* 


ther from its own. ſurface, or from the 


for the purpoſe 
keeping the latter moiſt and eaſy. 


E 


was. 4 


I have an 
given a deſcription, is the only looſe cover- 
ing belonging either to 
Kord or teſtis: For although, by many, 
vaginal coat of the ſpermatic cord is alſo 
deſctibed, together with a ſuppoſed ſeptum 
between it and the vaginal coat of the tef- 


Ts 


tis, yet no ſuch covering is, on diſſection, 


und to exiſt. The upper part of hat 
may be called the ſpermatic proceſs. of the 
neum, is evidently cloſed, as has been 
deſcribed above, ſoon after the deſcent of 
the teſticle; and a firm adheſion taking 


on Th Arbeit. 4 


place between the cord and en 
| the fac with which it is enveloped, ud vef 
| tige can be traced, either of a vaginal coat 
| hangs: neee 
cle: This, it is of importance to notice, 
. 
wiſe be underſtoodz. 


| As the diſeaſes we are dow to conſider 
axe chiefly ſeated in the caveririgs of the 
teſtis, I have given a more particular de- 
ſcription of them, than is neceſſary in ſpeak- 
ing of the teſtis itſelf; with reſpect to 
which, I ſhall only obſerve; that it is evi= 
dently very vaſcular, being contipaſed al- 
moſt entirely of en e of 
blopd n | 3 


724 
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ttſticle, the two teſtes have for! their" f- 


3 
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ter protection, a more external deals, | 
the ſerotum; a bag formed almoſt -entire- 
ly of ſkin-and cellular ſubſtance; for that 
body, the dartos, which has been common- 
| Jy deſcribed as muſtular, is now elearly 
pProved to be altogether cellular. Even the 
ſeptum ſcroti, or that membrane which di- 
vides one teſticle from another, is compoſed 
of cellular fubſtance in a more condenſed 
ſtate. By air it is eaſily inflated; and it is 
alſo pervious to water; ſo, of courſe, it par- 
takes of all thoſe watery effuſions, to which 
the more * Rm. * the 1 are 
A ö 87 +7 | 


*. 
* 


— ef che ſerotum it is * 
nn be acquainted with, as, from the 
deſcriptions which, till of late, have been 
given of it, young practitioners are indu- 
iced to «conſider it as muſclar, and to ſup- 
Pole the ſeptum, * its rapha, to be liga- 
224 9 mentous z 
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mentous; and hence they are aa” to be 5 
more cautibus than they need be. a in u per- 
forming operations na * ht ; "Os 

Having thus ht an account of the 
anatomy of the parts in which the water 
in hydrocele is collected, I ſhall now pro- 
ceed to conſider the different varieties of | 
the diſeaſe, 


All the varieties of hydrocele which have 
been mentioned by authors, may, I think, 
be comprehended under the two follow- 
ing, the n and e 


In the former, the ſerum is s diffuſed 
over TI the ſubſtance of the part in which 
it is ſeated; it is not collected in any | 

e. cavity, but occupies equally at 
the cells of the part: In that which * 
term eneyſted, the Water is collecked i 
0 | Cy. one 


_— 
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on diſtinQ bag, and a fluQuation i 4 
fluid i | is, in general, percęi ved i in . The 
ſcromm, with tg contents, the teſticle and 
its appendages, are liable to both varieties 

of the. giſesſe: apd the ſperwatic cord, 
n goxeſings, arg alſo liable to both. 

W m khong pane nr 

wes 
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an nn Henk fe . 
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upd immediate congeRtion with the trunk 
like hody, is apt to partake of every dif- 
Hlable rolling with which the upper part 
ef the body is attacked: and, accordiogy 


P. ye ag, ter genera! gupſargous Grell; 


Ing» (dom CybGit for any length of time, 


wa 1 * 
Shared bf che ſcrotum, is ſor Wi 
deetl produced by a todil cate; tö Wit, by 
the pfeſſüte of 4 infibitr of the pmb 
ties of tHe part; By Ecteruk fofiities; a 
Ge. afibnally by an effuftön of brine Toi d 
: * & the wrethird : Büt fuck oecd 
es ürc Hate; A getterdl difehfc" bf cle 
— beug ie aha fred & 
mel N re ch 
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Confiderable quatitiry in rhe ferotdrd, 4 16, 
inelaſtic, cölourlefd, tum bur, is obfer bed over 
the whole of it; inptellibhs ire cally re 
ceived and retained for ſome tim; the | 
ſkin at firſt preſerves its natural appear- a 
net; At the rigs of the {ttotuim, which, 
in 4 fate Gf health, Are obvious, are not 
ker fome time muck Alckted; büt as the 


well idvinces, they eraduull fg. 
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|. —  pear;till at laſt they are totally obliterated: 
4 I be ſwelling, from being at firſt ſoft, and 
| of a conſiſtence ſimilar to dough, , by de- 
1 grees turns: more. firm, and the ſkin at laſt 
cCuaquires an unnatural white ſhining: ap- 
3 pearance. The tumour at length becomes 
| | large; and although originally confined to 
ue ſcrotum; it at laſt ſpreads up the groin: : 
"The penis likewiſe becomes affected, and 


often ſo ſwelled 0 diſtorted, as to excite 

| much inconvenience and Aires; and al- 
1 a | though the ſerotum i 18. compoſed of parts 

| Which readily admit of dilatation, yet, i in | 
' | ſome: inſtances, che tumour becomes ſo 
| | | enormous, as to burſt from. one end to 
Xx 83 the en 2 

| 


- Theſe appearances of the diſeaſe are » fo 
enen as to render it almoſt impoſ- 
ſible to confound this ſpecies of hydrocele 
| with * other tumour 'A the ſerotum. 

1 have | 
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I have already obſerved, that inſtances 
ſometimes occur, of the ſcrotal anaſarca he- 
5 ing produced by a local. cauſe; but, in 
a great proportion of caſes, it is induced hy 


a general tendency to dropſy: ſo, chat the 
cure will chiefly depend upon the removal 

of that habit of Wann at 
felt produced. Nl bes 7398 5 0 


\ h 2 
15 4 we 9, 8 N 17 
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a amn. i ae of they 


ſo that I ſhall not enter upon it at preſent; 


but the aid of ſurgery is frequently requir- 5 


ed, for relieving the diſtreſs which theſe 
tumours al ways induce when they become 


large. In theſe circumſtances, the object 
of ſurgery is, by drawing off the water, to 
diminiſh theſize of the tumour, or even 
to remove it altogether, which not only 
| gives much immediate relief, but is a means 
of the diſtended parts e their tone 
um C yy | more 


— 
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car, ſerve very effectually to evacunte the 
diffuſed water; and therefore we are to 


.” 


or eden with, ahiy aſt con- 
ud miſchief. ne ane 
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nuch Rtisfzetden; tlie Witer is flmolt h-: 
tifely dittherges, ' the kütmer i 6r cf 
greatly dinnnihed; ard finth Felief d 
thereby obtained. ABGbt this: time; höwWae 


ever, the ſcarified parts commonly begin In 


to fret, their edges turn hard and inflam- 
ed; and by Uzgtees, zm eryfipeintbub red. 
* ene 4 AGE po 


Thar Hake vidio: at firſt Sm 
plained of, terminates at laſt it whit te 
patient terms a burning kind of pat 
which frequently becomes ſo tormenting, 6 - 
28 as entirely to deſtroy reſt; and it too | 
cominoniy Happens; that all our applica 
tions fail in preventing the acceſion of - 
gangrene, by which minen WIN: 
. carried Wh 0363 


10 W Senke avid | 
end in this fatal way; but 1 habe in many 
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* M3 | | * 
inſtances found that they did ſo; and on 
the contrary, although punctures ſome- 


. . : v | ia 4 
times terminate in the . ſame. manner, 
they are by no means ſo ready to do 


Paths 


#4 2999 
iid mit iabe mots 4947 oO? 

As derer are 00 apt to do harm,» 
there is much reaſon to ſuſpect that the 
trocar and ſeton, which both excite fill 


more irritation, would prove ſtill: more 
the — dee OO eine 
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When ſoantfitations” are to be; employ- 


5 1 we make them with the ſhoulder of a 


lancet: they ſhould penetrate the cutis ve- 
ra, but ſhould 'not be carried to a greater 
depth, and they ſhould not exceed an 
inch in length: punctures ſhould be car- 
+40 bee, and they, as well 
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- 


as ſcarifications, ſhould be always on the 
moſt prominent part of the tumor: Punc- 
tures are beſt made with the point of A 
lancet : five or ſix are commonly ſufficient 
at once; but as they are apt to heal before, 
the ſerum is all diſcharged, they require 
from time to time to be renewed. 


' 8 ' 


_ Preſerving the parts dry, by a frequent 
renewal. of dry linen cloths, in order to 
imbibe. the moiſture, is here a very neceſ- 
ſary attention; indeed, the want of it 
ſeems often to be the cauſe of much of the 
een ee " PRO 15 

Wen eicher e or e en 
wrong. by beginning to inflame and turn 

painful, inſtead of the warm emollient poul· 
tices and fomentations uſually employed, a 

cold ſaturnine ſolution applied upon ſoft li- 

nen, not only proves moreeffectual in putting 


, a ſtop 


en nf Mvbköktrrt. 


4 floß to the inflammation, -but affords 
more immediate relief to the prefer dif- 
tre. Lime water, employed in the fate 
männer, proves alſo an ufefül appliea- 


Mortification, however, will täke plate 
in ſome inſtances, notwithſtanding all chat 
we can dd to prevent it: In this cafe, we 
truſt chiefly to the internal uſe of bark, 

ine, ah other tonios, and to warm dref: 
- fings and other externdl applicativis uſidte 
ff employed in gangrent: As this variety | 
of gangtene is almoſt always decompinied 
with much irritation in the parts affected, | 
F often give opium with atvaitage * Gpiüm 
proves chiefly uſeful; by reinoVing pak 
atid getieral irritabilſty'; but ® We Kno. 
from experimetit, that it acts 46 afl anti- 
ak —_— ſons caſes bes the fre" 

dite 


re 


an xn $1.5 Wn... 


grels of gangrens, by aQing dir rectly * 
the diſcaſed parts. | 


In a great proportion of caſes, the ut 
moſt danger. is to be dreaded from the 
Punctured parts being attacked with gan- 
grene; i yet, in a few inſtances, very un- 
expected eures are obtained, after all the 


| teguments ha have been deſtroyed by it. A 
remarkable inflance of this occurred ſome 
years ago, inthe Royal Infirmary here: The 
whole ſcrotum ſeparated, : and left the - 
ticles bare. During th the time that the ſore re- 
. of the body was evacuated, and, by 
the uſe of large quantities of bark, and 
mild dreflings to the ſore, the patient got 
well. In the courſe of the cure, the tef- 
tes became enveloped with a thick cellular 


1 ſubſtance, which ſerved as a very good 


means of prote ion. It mult have been 


mained open, all the water collected in other 
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ſome latter ptod bio, 1 fappale. which | 


Hildanus ſpeaks of as a regenerated ſcro- 
tum 5 


* 


— A 


have already . that, although 


the anaſarcous hydrocele, for the moſt part, 
depends upon a general tendency to drop- 


ſy, that ſome inſtances, however, occur, of ; 


a local cauſe producing 2 mere local drop- 


ſy of the ſerotum. Thus it has, in ſome £ 


inſtances, ariſen from tumors in the groin 
and abdomen obſtruQing the paſſage of 


the lymphatics, In this caſe, if the tu- | 
mors producing the obſtruction can be ex- 
| tirpated, no other means will afford ſuch | 


effectual relief; but, when ſo deeply ſeat- 
ed as to render any attempt for removing 


them unſafe, the Fe 1 have pointed 
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39 
out, of making punctures in the moſt de- 
pending part of the tumor, muſt be em- 

1 from time to 8 to n =_ 
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It has * pinks in Pray 3 
* of urine, whether ariſing from ſtrie- 
tures in the urethra, or from ſtones impac- 
ted in it, that the urethra has burſt, and 5 
the urine, in this manner, getting acceſs 

to the cellular texture of the ſerotum, an 
anaſarcous ſwelling riſes immediately over 

- the whole of it; nor does it commonly 
diminiſh till the cauſe by which it Wenn | 
* een, . es en 


th aides e the formation of fi- _ 
nuſes, which, in ſuch circumſtances, will 5 
otherwiſe be apt to occur, an inciſion 
ſhould be made into the moſt depending 
part of the ſerotum, _ carried to fuch 
Fi | a depth 


N THE OY 


# 
Q@ 
| * 


» Sch! er if Regie for tacking the 
wound in the urethra. In this manner, 3 
free vent will not only be given to the 

urine already diffuſed, but the farther col- 
lection of it may probably be prevented. 
If a Nope impacted in the urethra is found 

to be the cauſe of the effuſion, it ſhauld he 

ent aut; and, if the abſtructian is pro- 
duced by ftriftures in the urethra, they 

; muſt be removed by a proper uſe of bou- 
Sies. The cauſe being thus removed, if 
the habit of body of the patient is good, 
and untainted with any venereal or other 
general affeion, by drefling the fore pro- 
perly, with ſoft eaſy applications, the open- 
ing into the urethra will probably heal, 
and a complete cute will, in this manner, 
de obtained. But when theſe ailments 
are complicated with any general affection, 
particularly with old venereal complaints, 
it frequently happens, that neither mercu- 
et « 1 
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ry nor any other medecine has much influ- = 
_ Ence it removing them, 


Caſes of this kind muſt have occurred 
to every practitioner, IJ have met with them 
both in the hoſpital and in private prac- 
tice ; where, notwithſtanding all the means 
that were employed, the paſſage from the 
urethra remained open, and continued to 
afford a vent to the urine. In ſuch caſes, 
we depend chiefly upon a proper 2 go 
tion of bougies | 
| The ſcrotal anaſarca, of a local nature, 

has alſo happened from the rupture of A 


hydrocele of the tunica vaginalis teſtis: 


When the hydrocele of the tunica vaginalis 
arrives at a great ſize, jumping from a 
height, or a violent blow or bruiſe, will 
teadily burſt it ; and the water, not-find- 
ing a paſſage outwardly, muſt neceſſarily 

=o diffuſe 
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diffuſe itſelf over the ſcrotum. Different 
in ſtances of this have been met with, two 
of which are related by Douglas *; and 
different inſtances of it have fallen within 
my own obſervation, A ſwelling of a ſi- 
milar kind is alſo ſometimes induced by 
the water of a hydrocele of the tunica va- 
«ginalis being improperly drawn off in the 
| operation of tapping, When the orifice 
in the ſkin is allowed to recede from the 
opening into the vaginal coat, before the 
water is all diſcharged, as is apt to happen 
when the operation is done with a lancet, 
the remainder of the collection diffuſes it- 
ſelf through the cellular ſubſtance of the 
ſcrotum, an inconvenience that may be al- 
ways prevented, by uſing a trocar for this 
operation, inſtead of a lancet. | 
| It 
„ Treatiſe on the Hydrocele, by John Dou- 
tlas, p. 8. ö 
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iu whatever way the ſwelling is produced; 
the cure ſhould conſiſt in laying the tumor 
ſufficiently open, not only for evacuating 
the diffuſed ſerum; but for effeQting' a 
radical cure of the liydrocele of thi tunica 
robots 

Some have ittiagined that danger may 
enſue from perfortning the radical cure for 
the hydrocele in this ſituation ; but I have' 
done it in different inſtances, and no harm 
has ever enſued from it. The patient, in 
ſome caſes; may decline tlie operation, 
and, in others, his Habit of body may ren- 
der it improper; but, when this does not 
happen, few will doubt of its being 'bet- 
ter to give a patient, in ſuch circumſtances, 
immediate and effeQtial relief, by per. 
forming the radical cure at once, than to 
ſubje& him, in the firſt inſtance, to à good 
deal of confinement, for removing the 
| Di ij diffuſed 
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diffuſed ſwelling of the ſcrotum, and td 
leave him under the ſame neceſlity as be- 
fore, of ſubmitting to the radical cure for 
the hydrocele of the tunica vaginalis, 


When, for either of the reaſons, how- 
ever, that I have mentioned, this operation 
is not to be performed, we endeavour to 

aſſiſt the diſcuſſion of the tumor, by ſuſ- 
pending the ſcrotum ; confining the patient 
to a horizontal poſture ; and by the appli- 
cation of aſtringents to the parts affected. 
Of theſe we have a great variety; but I 
have found none anſwer ſo well as a cold 
ſolution of crude ſal ammoniac, in the pro- 
portion of half an ounce of the ſalt to a 
pound of water and two ounces of vine- 
gar; or poultices, prepared with crumb 
of bread, ſoaked in equal parts of cold wa- 


ter, vinegar, and brandy. 
0 . | 
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We have thus conſidered all the varie- 
ties of anaſarcous ſwellings, to which the 
ſcrotum is liable, together with the mode 
of treatment that appears to be adapted 


to each: for, with reſpe& to the hydro- 


cele of the dartos, a diſeaſe particularly 
deſcribed by ancient writers, .as that part 
of the ſcrorum is now known to be en- 
tirely cellular ſo any water collected in 


it muſt tend to form that very diſeaſe we 
have juſt been deſcribing, an anafarcous 


fwelling of the whole enen, 


We now proceed to conſider chat ſpe- 
cies of hydrocele which, from being ſeat- 
ed within the cavity of the ſcrotum, may 
be termed the encyſted hydrocele of the 
ſcrotum, Of this there are two varieties, 
the hydrocele of the tunica yaginalis teſ- 
tis, and that ſpecies of tumor formed by 
water collected in the ſac of a hernia, 
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SECTION III. 
Of. the Hydrocele of the T unica Vaginalis Teſti. 


Wan treating of the anatomy of theſe 
parts, I had occaſion to remark, that, in a 
ſtate of health, an aqueous ſecretion is al- 
ways found in the tunica vaginalis 3 the 
principal uſe of which ſeemg to be, to lu- 

bricate, and keep t the ſurface of the _ 
ſoft and eaſy | 


In a ſtate of health {this fluid is abſorbed 
by the lymphatics of the part; its place 
being ſupplied by a freſh ſecretion ; but, 
in diſeaſe, it frequently happens, cither 
that the ſecretion of this fluid is morbid- 
ly increaſed, or the powers of the ab- 


ſorbing veſſels of the part are diminiſhed. 
The 
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The effect of either of theſe cauſes muſt 
be, to induce a preternatural collection in 
the cavity of the vaginal coat; and thus 
the variety of hydrocele is produced that 
we are now to conſider. 

"FE ſymptoms induced by it are theſe: A 
ſoft colourleſs tumor is at firſt perceived at 
the inferior point of the teſticle ; it-is chiefly 
remarkable when the patient is erect: it 
_ excites no pain, and it does not become leſs 
by preſſure. The ſhape of the tumor is at 
firſt nearly globular; it afterwards becomes 
more pyramidal, being larger below than a- 
bove: As it advances in ſize, it becomes pro- 
portionally more tenſe, and the naturalruge 
of the ſcrotum leſs perceptible, For a con- 

ſiderable time, it does not extend farther 
chan the uſual boundaries of the ſerotum; 
but, on longer continuance, it advances. to 
the abdominal muſcles > fo that, although 
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in the early periods of the diſeaſe, the ſper- 


matic cord may be diſtinctiy felt; in its 


more advanced ſtate, it cannot be diſtin- 


Lo 
Ce * : 
Ll 
F 


Before arriving at this height, the 
weight of the tumor is for the moſt 
part conſiderable, by which the ſkin of 
the contiguous parts is dragged ſo much 
downwards, as to make the penis ſhrink 


conſiderably, and ſometimes diſappear- al- 


almoſt entirely. In this advanced ſtate 


of the difeaſe, the teſticle, which uſually 


lies at the back part of the tumor, and 
which, for ſome time after its commence- 
ment, could be diſtinctly felt, is not noẽ- 
ſo obviouſly diſcovered, On minute exa» 
mination, however, a hardneſs may al- 
Ns be felt along that part of the ſcro- 


tum where the teſtis is ſituated; and, at this 


Point, preſſure excites ſome degree of un- 


- Eaſineſs, 


In 
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In a great proportion of caſes, the fluc» 
tuation of a fluid is obviouſly diſtinguiſh- 
ed on preſſure. It ſometimes happens, 
however, in that tenſe ſtate of the tumor, 
uſually produced by a long continuance 
of the diſeaſe, that the fluid contained in 
it is not evidently diſcoyered : Nor, in 
this ſituation, is the ordinary characteriſtic 
mark of hydrocele more to be depended 
on; I mean the tranſparency of the tumor, 
when expoſed to-the light of a candle, or 
of the ſun. In the early ſtages of the 
- diſcaſe, when the contents of the rumor ; 
are diſcoloured, and when the vaginal coat 
has not yet acquired much thickneſs, the 
fluid contained in it, on being expoſed to 
this trial, uſually appears tranſparent ; and, 
in meeting with it, we neceſſarily conſi- 
der it as a coroborating proof of the ex- 
iſtence of ſerum. The abſence, however, 
of this, is not a proof of the contrary 3 ; for, 

as 
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as the tranſparency of the tumor depends 
entirely on the nature of its contents, and 
on the thickneſs of its coverings, what- 
ever tends to render the one leſs clear, 
and the other of a more firm texture, 
muſt, in proportion to this effect, invall- 
date the certainty c of the teſt, 


During the whole continuance of the. 
diſcaſe, the patient does not complain of 
pain in the tumor itſelf ; but ſome un- 
eaſineſs is commonly felt in the back, 
by the weight of the ſwelling on the ſper- 
matic cord. This, however, is generally 


prevented entirely, or at leaſt much alleviat- 
ed, by the uſe of a ſuſpenſory bandage. 


Theſe are the uſual appearances of a 
hydrocele, where the diſeaſe is. confined 
to one {ide of the ſcrotum. In ſome in- 
ſtances, however, we meet with a double 


4 hydrocele, 


0, 


\ 
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Need when the diſeaſe occupies | the 
cavities of both tunicz vaginales, ap 1 in 
which the tumor, inſtead of being con- 


fined to one ſide of the ſerotum, N 
the whole of it t equally, 


| As there are other diſcaſes with which 
this variety of hydrocele is ſometimes 
confounded, it is particularly neceſſary 
to hold ſuch clrcumſtances f in view, as 
moſt certainly. tend to characteriſe and 


diſtinguiſh 2 Theſe diſeaſes are, all the 
varieties of ſcrotal herniz ; the anaſarcous 155 


hydrocele of the ſcrotum; the encyſted 
hydrocele « of the ſpermatic cord; the far- 
cocele, or ſchirrous. teſticle ; and the her- 
nia humeralis, or inflamed teſtis. 


In the nydrocele of the tunica a vagina- 
lis, the tumor begins at the bottom of the 


Frotum, and proceeds flowly upwards, It 
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is of a ſmooth equal ſurface. In a great 
proportion of caſes che ſpermatic cord is 
readily felt at the upper part of it, and the 
fluctuation of a fluid is diſtinguiſhed 
through i its whole extent, Preſſure does 
not make the ſwelling recede, nor is it af- 
fected by the poſture of the patient, if it 
be not on its very firſt approach ; where- 
as, in hernia, beſides pain, ſickneſs, and 
other affections of the ſtomach and bowels 
which commonly take place, the tumor be- 


: gins in the groin, and only at laſt proceeds 
io the ſcrotum. It has not the pyramidal 


form of a hydrocele. It i is frequently ſoft 
and compreſlible, giving a ſenſation ſimi- 
lar to what we receive from preſſure upon 
dough; but no equal or diltin fluctuation 
1s perceived i in it In moſt inſtances, the tu- 


mor can pe made to recede, either altogether 


or in part, by moderate preſſure, and putting 


the patient in a horizontal poſture; and in 
B hbernia 
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hernia deſcending to the ſerotum, the ſper- 
matic cord can never be clearly diſtin= 
guiſhed. 

However improbable it may appear, 
this variety of hydrocele has, in ſome in- 
ſtances, been confounded with the anaſar- 
cous tumor of the ſcrotum ; but the means 
of diſtinction are ſo evident, from the hiſ- 
tory given above of the two diſeaſes, that 
it is not here neceſſary to enter farther up- 
on the ſubject. It muſt, indeed, be groſs 
inattention only that can ever make the 
anaſarcous hydrocele miſtaken for any 
other diſeaſe, | 
From the encyſted hydrocele of the 
ſpermatic cord, it may commonly be dif. 
tinguiſhed by the teſticle in the latter be- 
ing plainly felt at the under part of the 
tumor; whereas, 1 in this diſeaſe, the teſtis is 

| ſeldom 
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A diſtinaly perceived if it be not at 
i the back part of the tumor. In two caſes; 
1 have met with the teſticle on the ante- | 
for part of a hydrocele ; and; in a third; 
akhough fixed behind in its uſual ſitua- 
tion. it alſo adhered at one point to the 
middle and anterior part of the tunica va- 
ginalis, This I ſuſpected to be the effect 
of inflammation, induced either by hernia 
humeralis or ſome other diſeaſe, On in- 
quiry, it appeared that the patient at one 
time had been long confined with inflam- 
mation of this reflicle, the effe& of a 
bruiſe, 


4 In the encyſted hydrocele of the cord; 
the tumor firſt appears above the tef- 
ticle, and by degrees falls downwards 3 
while we meet with the reverſe i in the hy- 
drocele of the tunica vaginalls, in which 
the tumor at firſt always forms below, and 


from thence proceeds upwards, | 
In 


ON THE HYDROCELE, 53 
In a few caſes we find theſe two varie - 
ties of hydrocele exiſting at the ſame time 5 
in the ſame patient. In this caſe the ſe- 
rum, although collected in two diſtinct 
cyſts, gives the appearance of one uniform 
tumor; and a fluctuation is diſtinQly felt 
from one end of it to the other. But, in 
any inſtance that I have ſeen of this com- 
bination, the tumor has been ſomewhat 
contracted, having rather a leſs diameter 
at that part where the two collections are 
ſeparated from each other; ſo that, where 
this appearance takes place, we may, in 
general, ſuſpect, that the ſerum is collected 
in two diſtin& bags, This 1 is not always 
indeed the caſe, for occaſionally I have met 
with it where the diſeaſe was fixed in the 
tunica vaginalis alone. 


The circumſtances which moſt clearly 


diſtinguiſh F from a ſchirrous reſ- 
ticle 
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ſufficient means of diſtinction between this 
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ficle are theſe: In the latter the ſwelling 
is hard ; it does not yield i in any degree to 
. Preſſure ; the ſurface of the tumor is com- 


monly rough and tinequal ; it is in gene- 


ral attended with a good deal of pain, and 


is always heavy in proportion to its ſize : 
whereas, in hydrocele, the ſwelling com- 
k 


tnonly yields to preſſure ; its ſurface is 
ſmooth ; little or no pain takes place; and 
the tumor is light in proportion to its 
bulk. 


Theſe differences will always ſerve as a 


ſpecies of hydrocele and a pure unmixed 


ſarcocele. But when a ſchirrous teſticles 
combined with an effuſion of water into 


the tunica vaginalis, forming what has 


very properly been termed a hydro-ſarco- 


cele, the means of diſtinction are not fo 


obvious. In the incipient ſtate of theſe 
effuſions 


— 


diſeaſes is ſufficiently apparent - but, when 


444 v4 


far advanced, the moſt attentive. obſerver 


often ſinds ĩt difficult, and ſometimes im- I 
poſſible, to mark the diſtinction. Tn; ſack 


doubtful caſes, however, by proceeding; in 


the cautious manner to be afterwards point- 


ed out, no detriment will occut to the pas 
tient from any uncertainty 0 f this kind. 
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From the hernia bumeralis this, ſwecies 
of hydrocele is eaſily diſtinguihed. In 
the former the tumor ſucceeds either 1 im- 
mediately to ſome external bruiſe, or it is 
evidently the conſequence of a gonorrhœa, 
or of ſome other inflammatory affection 
of the urethra * The ſkin is more or leſs 


* 


E affected 


* The operation öf lithotomy is frequently at- 


ended with an influniniation 6f one; and fometimes 
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affected with an inflammatory redneſs j fü 
is attended with a conſiderable degree of 


| i eſpecially on handling, and the ſwell 
| ing is hard and firm, fo that no fluua- 


fion is felt in it, unleſs in its more advan- 
ced ſtate, when ſuppuration ſometimes; 
although rarely, takes place between the 
|  ferotum and teſticle ; in which caſe the 

uſual fymptoms of abſceſs, particularly the 
5 pPointing of the tumor, and its being much 
i diſcoloured, ſerve to diſtinguiſh it ſuffici- 
ö; VER i l 


* 


— 
r 


5 In forming a prognoſis of this diſeaſe; 
| | we muſt be directed almoſt entirely by the 


PR —— — — 
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habit Dey: of the patient, In a one 
i of boch of the teſticles ; probably from the inſſam- 
; | f | mation induced by the operation in the neighbour- 
WW - dad of the caput gallinaginus, beipg communicnted: 
AY along the vas deferens to the teſtes. | 
g 
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moſt favourable expectations may be form- 
cd of the event: for Whatever may have 
| been alleged by ſome; of the hazard of eve- | 
| ry © ion for a al, cure; in a | 

whatever way it is attempted, fome pain _ _— 
take place. In ſome | 
toms have gone rather / 
withed for; but, under the 5 | 
have mentioned, of an unmixed ſtate of 


the diſeaſe, in a conſtitution 
healthy, the operation 1 
E ij 


otherwiſe 


— 


ration often ſucceeds, I have, in various 


6 | oN THE urbnoenvz 


deſcribe, when properly performagd; never 
fails of the moſt complete ſucceſs, while, 
in no inſtance, has it ever, in the courſe of 
* Ne ee fatal. 
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Ke But, on — in conſtitutions 
ether chiſe difeaſed, 1 in very aged people, 
and in infirm habits of body, we are by no 
means to expect ſuch certain ſueceſs: Even 


in ſuch circumſtances, however, the ope- 


inſtances, performed it under one or other 
of theſe diſadvantages, and I never knew 


it fail. Others, however; have found that 

it has done fo and it may readily be ſup- 
poſed, when pfactiſed upon the old, in- 
hirm, and diſeaſed; that . the ſymptomatit 
fever may run too high for the ſtrength of 
| the patient; and that the ſuppuration pro- 
Wires by a high degree of inflammation, 


may afterwards tend to deſtroy the remains 


8 of 
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_ of a conſtitution already greatly impaired, 
This, however, ſhould not be laid to the 
account of the operation, but to the im- 


propriety on the part of the ſurgeon, in ad- 
viſing it in patients already perhaps in 
danger with other difeaſes. In ſuch cir- 
eumſtances, no operation ſhould be per- 
formed, and the patient ſhould be deſired 
to truſt entirely to a proper uſe of the ſuſ- | 


3 beg of 


In judging therefore of the event of a 
hydrocele, I would ſay, that in eonſitu- | 
tions ſuch as the operation ſhould be ad- 
viſed in, ſearcely any danger is to be 
dreaded; while, on the contrary, in the 
infirm, and eſpeeially in ſuch as are other- 
wiſe unhealthy, that ſome riſk will occur 
from any operation that we can adviſe, 
and that the degree of riſk will be nearly 
in proportion to the nature and extent of 
| E ij — = 


e::% 
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that diſcaſe with which the conflitution is 


As long as a hydrocele keeps within 
moderate limits, patients, in general, ra- 
ther ſubmit to the inconvenience than un- 
dergo the'pain' of an operation at leaſt 
this is coninionly the caſe with people of 
rank, who can more readily ſubmit to any 
diſtreſs which it excites, than patients of 
a poorer claſs, whoſe labour is frequently 
impeded by the ſize of the tumor; At 
laſt, however, by its bulk, it excites in all 
a ſtrong deſire to have it removed; for, 

beſides the deſire naturally implanted in 

all to be ſound and entire in theſe parts, 

the water collected in a hydrocele, is, in 

ſome inſtances, ſo very conſiderable, as to 

be the cauſe of much inconvenience. When, 

from timidity, or any other cauſe, the ope- 

Tation has been too long delayed, I have 
a NG 
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known the tumor become ſo large, as la- 
-terally to cover a conſiderable part of each 
thigh, and extend in length from the groin 
to the knee, 


Vatious methods have been propoſed 
tor the cure of hydrocele. All of theſe, 
however, may be reduced to two general 

heads: ſuch as have in view only a tem- * 
Porary relief, and which is therefore term- 
ed the palliative cure; and ſuch as are 
meant to effect a radical cure, or à final 
removal of the diſeaſe, 


Whatever advantages may be expexien - 
. ced from the uſe of internal medicines, in 
dropſical affections of the conſtitution, no 
practitioner, I believe, has ſo much confi- 
dence in remedies of this claſa, as to ex- I 
pect much advantage from them in en- . I 
eyſted dropſy of auy kind. We have daily f 


Y E uy proofs 
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proofs of their failure 1 in partial hydropie 
collections, wherever they are ſeated,” and 


in none do they prove more ineffeQual 
than 3 in the of net ee 


We are told, indeed, of of this diſeaſe being 
eured by different medicines, particularly 
by the uſe of draſtic purgati ves; but, al- 
though have often known them employ- 
ed, it was never with any advantage, and, 

when puſhed to any extent, they are ſure 
to do harm. As it is always proper, how- 
ever, to confine the patient to bed for ſome- 
time after any operation of importance, in 
f order to prevent his being afterwards diſ- 
turbed, his bowels ſhould be emptied by a 
purge immediately before any operation 
for the radical cure of a hydrocele i is per- 
formed; but this is almoſt the only way 
in Woch purgatives can here prove uſe- 
Loy Internal medicines, therefare, being 
Ws 5014 | . 4 d. found 
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found ineffeQual al, and we know of no K 
ternal applications to be depended upon, 

we are to ſeek for that relief from ſurgery | 


_ which experience ſhows it never fails" to 
afford, © 9 


When the tumor in the ſcrotum has be- 
come ſo large as to be inconvenient from 
its ſize, if the patient either refuſes to ſub- 
mit to the operation for a radical care, or 
if his ſtate of health renders that operation 
improper, in ſuch circumſtances, the pal- 
liative treatment, or a mere evacuation of : 
the water by puncture, is the * meant 
we can employ. N | | 1 


_ methods are propoſed for drawing 
off the water in this manner ; by the punc- 


ture. of a lancet, and piercing with a tro- 
car. By ſome it is alleged, that by the 
puncture of a lancet the water can neither 

| be 


t 
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be ſo completely or ſo properly drawn off 
as when the trocar is employed; for the 
 prifice in the. {kin being apt to recede 
from the opening in the vaginal coat, the 
water is thereby either ſtopt altogether, or 
is apt to inſinuate into the ſurrounding 
Parts. By others again, it is ſaid, that the 
diſßculty of introducing the trocar is ſuch 
as to render jt hazardous from the conti- 
.guity of the teſticle z and inſtances are not 
wanting to ſhow, that; even in the hands 
of expert ſurgeons, the teſtis has been 
much injured by a trocar reaching it in 

this operation. Indeed the ordinary Gi 
angular form of this inſtrument makes it 
both difficult and unſafe to introduce it; 
but the trocar, of a flat form, an improve- 
ment which I propoſed a good many years, 
ago, enters with as much caſe as a lancet. 
This inſtrument i is repreſented i in plate iy. 


fig: « 3- 3 and, in plates x, and 2 other forms 
4 3 1 
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ok the trocar are delineated 1 With any of | 
theſe, an opening may be made into the tu- 
nica vaginalis with perfect ſafety, and the 
water with this inſtrument being much more 
freely drawn off than by a punQure with | 
a lancet, by which effuſions are often pro · 
duced into the cellular ſubſtance of the 
* ferotum ; the mode of doing it by the lan - 
cet ſhould therefore be laid aſide, 


The — being fixed upon, the 
| next point of importance is the part of the 
tumor in which the puncture ought to be 
made. Even in this ſimple operation, an 
acquaintance with the anatomy of the 
parts will appear to be neceſſary. The teſ· 
tes, as I have endeavoured to ſhow, do not 
hang looſe in their vaginal coats; on the 
contrary, they are firmly attached behind, 
Hence at this part, even in the largeſt hy+ 
Frogals, no fluid is met with; ſo that if, 
through 
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through ignorance or inattention, the tro» 
car ſhould be inſerted here. one inſtance 
of which I have ſeen, the inſtrument would 
pierce the body of the teſtis, while it would 


not leſſen the tumor, as it would not reach 
| the cavity of the vaginal coat in which the 
| fluid is collected. The inſtrument ſhould 


be introduced in the anterior and moſt de- 
"Jy PW of the tumor. 


The 3 being ſeated in à chair, or on 
a table, with the ſcrotum hanging over the 
edge of it, the operator, with his left hand, 


ſhould graſp the tumor behind in ſuch a 


manner as to puſh the contained fluid as 
much as poſſible into the anterior and under 
part of it. This being done, if a common 
round trocar is uſed, a ſmall opening about a 


quarter of an inch in length ſhould be made 


through the ſkin, with the ſhoulder of a 
lancet, on that point where the trocar js 
FE e 
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do enter; but where a flat trocar is to be 
uſed, this precaution of previouſly divid- 
ing the ſkin is unneceſſary... The operator 
now takes the trocar in his right hand, and 
having fixed the head of it in the palm of 
his hand, he places the foreſinger along 
the courſe of it, leaving as much of the 
point of the inſtrument uncovered as may 
freely penetrate the tunica vaginalis; and 
this being puſhed in, the ſtilette ſhould be 
withdrawn immediately on the end of 'the © 
canula having entered the cyſt. The wa- 
ter will now run off; and, if the tumor is 
not uncommonly large, it may be all 
drawn off at once; but when the ſwelling 
is large, as the ſudden diſcharge of the 
fluid, by taking away too quickly the ſup- 
port which. it gave to the veſſels of the 
teſtis and vaginal coar, might endanger the 


rupture of ſome of them, it is better from 
ume to time to ſtop the flow of it for a 
6 3 e 
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few ſeconds ; and when the whole is thus 
evacuated, and. the canula withdrawn, a 
piece of adheſive plaſter ſhould be imme - 
diately applied to the orifice; and a com- 
preſs of ſoft linen being laid over the ſcro⸗ 
tum, the whole ſhould be firmly ſupports 
ech either with a well adapted ſuſpenſory, 


—_ The patient PPE ; this ſtate laid in 
_ bed, all kind of uneaſineſs is, in a few mi- 
nutes, commonly gone, and. he goes about 
his ortlinary buſineſs without interruption, 
In a few inflances, however, it has hap- | 
pened, either from the external air finding 
acceſs to the teſticle, or from the ſore pro- 


— 


» Some very judicious remarks; on the import- 
ance of a due compreſſion in ſuch caſes, may be met 
with in remarks upon this ſubject, in the works of 
the late Dr. Monro. 
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duced by the trocar becoming inflamed, 

of the teſtiele has 
been ſeized with inflammation, by whieh 
a radieal cure of the diſeaſe has been ob- 
tained” This, however, id à rate cours 


eaſe by Mr. Keule of © Landonjn 


> 


following is the formula 
Keate : 


A quantity of linen cloth, well moiſlenied 
in this, is defired to be folded round the ſero- 
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tum, to be ſupported with a ſuſpenſory bag, 
and renewed three times a day: But, although 
I have given this method a fair trial in up- 
wards of twenty caſes, in ſome while the 
cyſt remained diſtended, - and i in others im- 
mediately after the water was drawn off, 
Idqhave never been ſo fortunate as to ſuc- 
ceed... In ſdme, che applicatien of diſſer- 
ent ſtimulants and aſtringents, after the 
operation of tapping, has appeared to pre- 
vent the collection from returning ſo quick- 
Iy as it otherwiſe might have done; but 
even this has not been frequent, and in no 
Fan in the courſe 1 oy obſervation, 
bas it produced: a cure. 


Wich the ſame view, I have employed a 
variety of ſtimulants andaſtringents, ſuch as 
a volatile liniment, prepared with ſix parts 
of oil; one of camphor, and one of ſpirit of 


_ hanthorns: tincture of cantharides ; the | 
Fo ſteam 
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fesms of vinegar; poultices of vinegar and 

brumb of bread and gompreſſes of linen, 
Joaked in brandy: and che practice being bei- 
ther attended with difficulty or hazard, Imeati 4 
to continue it till farther experience ſhows, 
whether it ſhould: he retained dr not That 
it will often prove ſucceſsful in rombying 
a hydrocele, by promoting the abſorption 
of the fluid contained in the tuniea vagi- 
nalis, is ſcarcely to he oxpeſted; but we 
may teaſonably- ſuppoſe, that -imulating 
applications, capable of exciting inflam- 
mation in the teſtes, may accompliſh-. 4 


ture, after the; water has been dnn off 
with a teen. 


RN - ag 4 ** 7 
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Drawibg off the z water + with s a Aden, is 
an operation eaſily performed, and it very 
ſeldom does harm; but when not per- | 
formed with caution, and eſpecially when 
the Print Is N to 80 about ſoon af- | 


met with inſtances, and two are related by 
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ter the water is taken away, it ſometimes 
ends in very troubleſome ſymptoms, If 
the patients habit of body is bad, this will 
happen with whatever attention it may be 
done. Of this every practitioner may have 


Mr. Pott; one of which terminated fatally, 
and gangrene enſued i in the other, which, 
in a few days, deſtroyed not only a good 
deal of the ſcrotum, but even a conſider- 5 
able portion of the tunica vaginalis v. Both 
of theſe, indeed, occurred in very unhealthy 
conſtitutions ;' but it is proper to have it 
known, that even this operation may, in 
certain habits of body, be productive of 
vey; diſtreſsful ſequences. 


6 1 the water off in this manner, 
in; order to relieve the patient from the 
45 bulk 


®. Caſes xxl. and xxii, Treatiſe on the Hydrocele, 
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bulk tid wee which it produced, would 
probably be the firſt idea that occurred to 
practitioners in the treatment of the hy- 
drocele; but being found itiadequate to 
the complete removal 6f the diſeaſe, va- 
fious other methods were afterwards intro- 
duced. The actual cautery, and the liga- 
ture, were both propoſed as means of pre- 
venting farther deſcents of water from tlie 
abdomen, which, in former times, was 
conſidered as the origin of this diſeaſe. 
Celſus adviſes the eyſt of a hydrotele to be 
cut away, and many of his followers do 
the ſame. - Tents, both ſolid and hollow, 
were aftetwards employed; as was like- 
wiſe the uſe of the ſeton, which we find 
recommended by Fabricius ab Aquapen- 
dente, and other writers, even of à more 
early period. Various applications, of the 
eauſtic kind, have at different times been 
im vogue: Injecting wine, diluted ardent 

1 ſpirits, | 
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ſpirits, and other irritating liquids, into af 
opening in the vaginal coat, has been pro- 
poſed, as 3 means of inducing a degree of 
inflammation ſufficient for effecting a ra- 
dical cure; and a ſimple inciſion of the 
eyſt, containing the water, has been prac- 
tiſed for the ſame purpoſe. Theſe are the 
means which, at different periods, have 
been employed for the cure of the hydro- 
cele. Ancient practitioners ſeem to have 
been acquainted with all of them ; but 
having very inaccurate ideas of the ana- 
tomy of the parts concerned, they could 
not have any fixed or clear opinion of the 
manner in which any of their remedies 
acted in effecting a cure. In conſequence 
of this, they were applied at random; and 
none of them proving at all times ſucceſsful, 
the ignorance they laboured under in the 
theory of the diſeaſe, made them frequent- 
1y propoſe varieties in the method of cure, 

/ 4 The 
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The moderns poſſeſs one important all- 
vantage over the ancients, from knowing 
that the water in hydroceleis contained in a 
particular cyſt, which has no immediate 
communication with any other part or ca- 
vity of the body, and from findingithat this 
diſeaſe reſembles, in many reſpects, other 
encyſted tumours, with the means of cur- 
ing which they are well acquainted. 


In both ſituations, the contents of the 
tumor are ſecluded from acceſs to the ex- 
ternal air. Neitlier of them have any 
communication with any other part of the 
body; and, although the bag containing 
the matter of an encyſted tumor, is, in ſome 
meaſure, a new formation, yet, in many 
inſtances, it is found to be equally firm. 
ang + * wick the tunica — 
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In the treatment of encyſted tumors, 


practitioners are now agreed, that, beſides 


evacuating the matter, means muſt be em- 
ployed for deſtroying the cavity which 


contained it, otherwiſe a return of the col- 
lection may be looked for. To accom- 


pliſh this, different methods have been pro- 


tirely the cyſt ' which contained the mat- 
ter, and others, as it is ſaid, to fill up 


the cavity, by a formation of new parts. 
But we know, that unleſs the coats of a 
cyſt are much extended, hard, or greatly 
thickened indeed, that no part of it ſhould 
be removed. It is alſo known, that to fill 


up the cavities of tumours with a forma- 


tion of new parts, is a mere imaginary 
matter, being what neither nature or art 
can do to any extent; and we likewiſe 
know, chat the cavity of every tumour 


1 may 
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may be more effectually deſtroyed by pro- 
ducing an adheſion of its ſides, than n 
any nn. Vage * 6577 ob” 
* a Mi Wen eee in a n of 
inflammation, very readily adhere to each 
other. Indeed, ſo eaſily do they do ſo, 
that ſome art is required to prevent the 
adheſion of contiguous inflamed parts, o 
which every practitioner muſt have met 
with examples. Hence, abſceſſes and en- 
eyſted tumours are more eaſily cured by 
exciting inflammation over their internal 
ſurfaces, after their contents are evacuated, | 
than by any other means ; and, in like 
manner, it is now known,; that the hydro- 
cele of the tunica vaginalis may. be treated 
upon the ſame principles, and with the 
fame general effects. | | 


. 
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This is the moſt ſimple idea tliat can be 
given of the preſent views of practitioners, 
in the treatment of this diſeaſe; and I hape 
it will ſerve to render their ow reſpect- 


ing it, ſufficiently clear. 


E 
now in uſe, for the radical eure of this 
ſpecies of hydroeele, is, te induce ſuch a de- 
gree of inflammation on the parts in which 
it is ſeated; as may tend to oblſterate entire- 
ly the cavity of the tuniea vaginale, by 
making it adhere firmly to the tunjea 5 
en ane COTS 

at i eaanre cp xd ned? 
Some individuals; indeed, il en 
upon the ſuppoſition of a total deſtruction 
of the ſac being neceſſary for a complete 
cure. But the extenſive experience of 
many of the beſt employed ſurgeons, 
makes it evident that this is not the caſe, 


When 
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When the ſac has become unuſually thick, 
or hard, it proves ſometimes uſeful to re- 
move thoſe parts of it that are moſt par- 
ticularly- diſeaſed; and vhen it has been 
diſtended to ſuch a degree as entirely 
to have loſt its tone, removing a part of it 
may forward the cure, by allowing the 
ſerotum to contract more readily; but 
in happens ſo ſeldom from any of tlieſe 
cauſes, thut I: have only met with three 
inſtances, in which. it appeared neceſſary 
to remove any part of it. A cure may 
indeed be obtained of this variety of hy- 
drocele, by removing the ſat entirely 
for the contiguous parts from which it 
is cut away, readily adhere together, ſa 
as to deſtroy the cavity in which the fluid 
was contained ; but what I wiſh to have 
underſtood, is, that we are not to conſider 
it as neceſſary, as the ſame end may be 
obtained by much more lenient meaſures. 

4 I ſhall 
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I ſhall now proceed to ſpeak more par- 
ticularly of the ſeveral means at , preſent 
moſt frequently employed by practitioners 
for effecting a cure, and ſhall treat moſt 
minutely of thoſe now in general uſe, 
Theſe are, exciſion of the tunica vaginalis; 
the application of cauſtic ; the uſe of a ſe- 
ton; a ſimple inciſion of the ſac; and in- 
jecting wine and other acrid liquors inta 
the tunica vaginalis, after drawing * the 
aud which it pps | 
_ - The n Baa | of cure, e 0 
vaginal coat, which was well known to the 
anciĩents, had nearly fallen into diſuſe; when - 
it was reyived by the late Mr. Douglas of 
London; and by. a few practitioners it is, 
ſtill continued, The method of doing it is, 
firſt to diſſect out an oval piece of the ſcro- 
tum, which Mr. Douglas conſiders as always 


ne and having * laid the vaginal 
coat 


ON THE HYDROCELE,” 33 


_— 


coat open, to cut it away by different ſnips. 
of a pair of ſeiſſars. But, whoever may 
continue to think favourably of the exci-' 
ſion of the ſac, will find; that it may be 
more eaſily diſſected away with a ſealpel 
than with ſciffars ; and it can ſeldom or 
never be neceſſary to remove "wy Perus 
of the ſerotum. 


* 


As much danger might enſue from the 
inciſion being carried too near to the teſti- 
cle, all the poſterior part of the ſac, or that 
part of it by which the teſticle is connect 

ed to the ſcrotum, ſhould be allowed to 
remain. On the fac being removed, the: 
parts muſt be dreſſed, and treated in every 
other reſpect, i in the ſame manner as in the 


operation with the ſimple n to be 
hereafter deſcribed. | 1 
. The cure by abe commonly been 
eonducted as follows: The ſcrotum being 

ſhaved, 
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| ſhaved, a piece of common . paſte cauſtic, 
properly ſecured with adheſtve-plaſter, is 
applied, of about a finger's breadth, the 
Whole length of the tumor; and if, on 
removing the cauſtic, it has not penetrat · 
ed the tunica vaginalis, an opening is made 
in it with a ſcalpel, ſo as to evacuate the 
contents, lay bare the ee and admit 
of proper dreſſings | 

ws, 3 les wells 
But Me. Elle, one of the lateſt writers 
in favour of the method of cure by cauſ- 
tic, ſays, that there is no neceſſity for ſuch 
an extenſive application of cauſtic as ma- 
ny have recommended; that an eſchar, of 
the ſize of a ſhilling, is fafficient ; that this 
may be always fully obtained by the appli- 
cation of cauſtic paſte, of the ſize of a ſix- - 
pence, which he direQs to be laid upon 
the anterior and under point of the ſcro- 


tum, and to be properly ſecured by adhe- 
i 5 


HS 


85 
five plaſter, in order to prevent it from | 
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The conflic 3 produces all ite 
effects in the ſpace of five or ſix hours, 
and may then be removed. At this time, 
digeſtives, or an emollient poultice, muſt 
be applied over the ſcrotum; and the 
whole properly ſuſpended with a ban- 
dage- 40 


Inflammation, Mr. Elſe obſerves, is ſoon 
induced over the whole tunica vaginalis; 
and the febrile ſymptoms which Tucceed, 
he adviſes to be kept moderate by bloodlet- 
ting, injections, emollient poultices, and a | 
low regimen. In a few days, the eſchar of 
the ſcrotum ſeparates, and comes away 
and, in a gradual manner, in the courſe of 

$27 Hi} four, 
* Vide An Eſſay on the cure of the kydrocele of the 
- tunica vaginalis teſtis, by Mr, Elſe, ad edit. p. 33- 
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four, five, or fix weeks, the whole tuhici 
vaginalis comes off, when the wound, fot 
the moſt part, ſoon heals, and a com plete 
cure is obtained. ; 


In the cure of the hydrocele by the ſex 
ton, the following is the method of apply- 
ing it, as adviſed by the late Mr. Pott, who 
wrote a full and ingenious treatiſe on the 
ſubject : He uſed a trocar; a filver canu- 
la, five inches in length, and of ſuch a 
diameter as to paſs eaſily through the ca- 
nula of the trocar; and a probe, ſix inches 
and a half long, having; at one end, a 
| fine ſteel trocar-point, and at the other, 
an eye, Which carries a cord of coarſe 
white ſewing filk, of ſuch a thickneſs as 
to paſs eaſily through the long canula, 
With the trocar, the inferior and anterior 
point of the tumor is to be pierced 
and, as ſoon as the perforator is with- 
1 5 drawn, 


* 
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drawn, ind ihe water: diſcharged, the ſe. 
ton canula is paſſed through that of the 


| trocar, till it reaches the upper part of the 
tunica vaginalis, and can be felt in the 


| ſuperior part of the ſcrotum. This be- 


ing done, the probe, armed with its ſe- 
ton, is to be conveyed through the latter 
canula, the vaginal coat and teguments to 
be pierced with the point of it, and he 
ſeton t6 be drawn through the canula, 
till a ſufficient quantity is brought out at 
the upper oꝛifice, when both canulas are 
to be withdrawn, and the operation is fi- 
niſhed. | 


About the end of the third day, the 
parts begin' to inflame; when fomenta- 
tions, poultices, a ſuſpenſory bandage, a 
temperate regimen, and a lax belly, are 
ordered, to keep the ſymptoms moderate. 
As ſoon as the parts become eaſy, by the 
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| inflammation leſſening, which is general- 
ty about the tenth or twelfth day, the ſe- 
ton is begun to be diminiſhed, when fix 
or eight threads are withdrawn at every 
areſſing; the dreſſings, conſiſting of no- 
thing more than a ſuperficial pledgit upon 
each orifice, and a diſcutient cerate, ſuck 
as the ceratum jaturninus, to cover the 
ſcrotum, „ 


— 


In the treatment of the hydrocele with 
a ſeton, I ſhould wiſh to follow Mr; 
Pott's method in every circumſtance, but 
the mode of introducing it, which is 
tendered unneceſſarily complex, by the 
number of inſtruments which he recom- 
mends. In a former publication, I have 
deſcribed the manner of opening abſceſſes 
with a ſcton, and the directions then gi- 
ven prove equally appli icable here *. 


Let 
8 2 de Treatiſe on the theory and management of 
ulcers, &e., part i. 5 


W 5 
\ 
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Let an opening be made with; a ſcalpel, or 
the ſharp pointed biſtoury, plate 1. fig. 2. in 
the ſuperior part of the tumor, large enough 
to admit, with eaſe, a cord, conſiſting of a- 
bout thirty t threads of common white ſew- . 
ing ſilk. A director, with an eye at one 
end, in which, the cord is inſerted, is to be 
introduced at this opening; ; andi its farther 
extremity being carried down to the moſt 
depending part of the tumor, an opening is 
there to be made, of about half an inch in 
length, by cuttiug upon | the director with 
the biſtoury. The director being now 
drawn down, till a ſufficient quantity of 
filk 3 is left han ging out below, the operation 
is in this manner finiſhed. In every other 
reſpect, the management | of the ſeton 
ſhould be the ſame with the method de- 
ſeribed above from Mr. Pott; ; or, inſtead 
of introducing the cord with a director. 


» n 5 7 
G it 
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it may be done with? a filver canula and f per- 


er et in e il 5 5 1. 2. -& 4. 


"Hp kling the att opening in the up- 
per part of the tumor, the inſtrument 
conducting the ſeten i is more eaſily intro- 
duced along the courſe of it, than when 
the firſt opening is made below ; for ity 
This caſe, the tumor remains diſtended to 
the laſt: whereas, when opened below, 
the contents Tuſh out immediately ; and 
the vaginal coat collapes fo much about 
the tefticle, that I have ſeen x good deal 
of difficulty i in getting the inſtrument in- 
ſinuated between them, by which the teſ- 
tis has, i in different inſtances, been injur- 
ed; and, by making the under opening 
half an inch long, any matter which forms 

in the courſe of the cure is eaſily and rea- 
Fore diſcharged : whereas, in Mr. Potts 
method of operating, where the opening 

is 
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bs n. not larger chil the fizz of the trocar, 
as this ie completely filled by the cord, the 
matter is chereby allowed to collect; an 
inciſion becomes neceſſary, to diſcharge it; 
and thus the patient is expoſed to pain 
and diſappointment, as J have ſeen 1 in Va= 
rious inſtances, where the precaution 1 
have mentioned has been omitted, of mak- 
ing the opening at the moſt depending 
part of the tunior ſufficiently large for diſ- 
charging ny matter "that may form. A 


Before: entering farther into the conſi⸗ 
deration of the method of cure by the ſe= | 
ton, 1 ſhall proceed to deſcribe the opera- 
tion for a radical "uy, Wh incifion. 

The patient being laid upon-a table of 
convenient height, and properly ſecured by 
aſſiſtants, with the ſerotum lying nearly on 
the edge of the table, the operator, with one 
Ed nt G ij ba 
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hand, thould graſp the KOTA behind, fo as | 
to hold it firm, and make it ſomewhat tenſe 
on the anterior part of it: With a com- 
mon round-edged ſealpel in the other, he 
ſhould now divide the external teguments 
by one continued inciſion from the upper 
end of the tumor, all along its anterior ſur- 
face, down to the moſt depending point of 
it. | 


'X the weil ion bas been properly made; 
the divided ſcrotum will retract, and the 
tunica vaginalis will be laid bare, for the 
breadth of about half an inch, from one 
end to the other. An opening is now to 
be made in the vaginal coat, with a ſharp 
pointed biſtoury, juſt at the upper end of 

the tumor, where the firſt incifion com- 
menced· This opening ſhould be of ſuch 
a ſize, as freely to receive the finger of the 
operator ; which, being inſerted, the biſ- 
. doury 
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| toury is to be conducted upon it, and the 
| fac divided to the very bottom, directly in 
the courſe of the firſt inciſion. By the 
previous diviſion of the ſkin, with the 
fcalpel, inſtead of the biſtoury, the ope- 
ration is done with more accuracy, and 
leſs pain; for the ſcalpel, from its con- 
vexity, admits of a finer edge than an in- 
ſtrument of any other form is capable of 
| receiving, and hence it cuts with more 


eaſe. 


By making the inciſion of the tegumenta 
and tunica vaginalis together, as in ſome 
inſtances I have feen done, the operation 
may be ſomewhat ſhortened ; but the time 
gained by it is not more than two or 
three ſeconds, while the incifion is apt to 
de ragged and unequal : for when done 
in this manner, particularly when the open- 
ing is made at the under extremity of the 
CCC 
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tumor, as ſome have adviſed, the parti 
cannot be kept ſufficiently w_ e the 
ws " many it, | 


Is 


is 5 deſired that the fit opening. in 

the vaginal coat may be ſo large, as eaſily 
to receive the finger of the operator, 
which ought to be puſhed in behind he 
biſtoury, without withdrawing the inſtru- 
ment, as is commonly done. In this 
manner, we ſhorten the operation, and, 
by giving a free vent to the fluid contain- 
ed in the ſac, we prevent it from ſpread- 
ing and forming veſications in the cellular 
| ſubſtance of the vaginal coat, and conti- 
guous parta, as it is apt to do when the 
opening in che ſac is too ſmall. By mak- 
ing the firſt opening in the upper end of 
the ſac, much trouble and iconvenience is 
prevented, which always occur from mak-- 
ing it below, F or, as I have before re- 
TY ; | marked, 
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marked, when the tumor is firſt dpened 


below, the water' is inflantly diſcharged ; 


and, as this is ; followed by an immediate i” 


collapſe of the the tunica vaginalis, the 
direction in which it ſhould be cut is not 
afterwards eaſily diſvoyered : whereas, by 
making the firſt opening above, as the was 
ter is thereby gradually emptied as the 
opening is carried downwards, the vaginal 
coat continues diſtended at the bottom, till 


the ien is finiſned. 


l to fave ſome pain to hd 


patient, the late Mr, Hunter adviſed the. 


inciſion both of the ſcrotum, and; tunica, 
vaginalis, to be only . two-thirds of the 
length of the tumor; and others have 
thought eyen that one half of this is fuf- 


hcient, But the difference of pain be» 


tween inciſions. of theſe different lengths 


bs neon der le, and not to be n 


when 


Guy 


Fay * 
* 
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when compared with the effects which ro- 

fult from them, When the incifion is 
carried the full length of the tumor, the 
operation will ſucceed, perhaps, in every 
inſtance, if the. ſubſequetit part of the 
treatment meets with due attention; where- 

2 as, I have known various inſtances of theſe 
partial openings being followed with a re- 
how of the diſeaſe. | 


It is . ONE carry the in- 
eiſion of the tunica vaginalis, down to the 
moſt depending point of the tumor; ; 
therwiſe, in the firſt inſtance, the con- 
tents of the ſac will not be completely diſs 
charged, while room will be given for col- 
lections of matter during the cure. It is 
alſo: proper to remark, that, in making 
this inciſion of the fac, it ought to termi- 
nate at ſome diſtance from the teſtis ; for 
I have, in different inſtances, obſerved, 
where the vaginal coat has been ide 


near 


* "4 : 
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pear to the teſticle, that the nn 
; Was A He arr ſevere, 


The inciſion being completed, the "tel 
ticle, covered with its tunica* albugina, is 
brought fully in view. In ſome inſtances, 
the teſtis protrudes from the ſurrounding 
parts; in which caſe, it ſhould be imme- 
diately replaced, and covered as quickly 
as poſible | from the air; and if no part 
of the tunica vaginalis i is to be removed, 
the dreſſing may be men direaly on 
wwe ſac Ne ee | 


45 ' Unleſs the fac is Sn or, ſo much 
diſtended as entirely to have loſt its tone, : 
no part of it, as I have obſerved above, 
| ſhould be removed: but when hardened to 

the firmneſs of cartilage, as I have more 
than once ſeen, as, in this rate, it is apt to 
excite pain when applied” to the tender 


ſurface of the teſtis, it ought to be remoy- | 


ed; 
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ed and 28, in this ſtate; it commonly 
ſeparates with caſe from the ſurrounding 
cellular ſubſtance, it is eaſily and quickly 
cut away with a ſcalpel or hiſtoury. The 
removal of any portion of the ſac from 
the mere enlargement of the tumor, can 
1 een tines not 8 0908 in für i 


 Hitheno we have been 856 chat 
the diſeaſe is confined to one ſide of the 
' ſcrotum ; but, in ſome inſtances, as I 
have remarked aboye, we meet with a hy- 
drocele in both ſides at once. In this caſe, 
the common practice i is, to do the opera- 
tion twice in all i its Parts, both i in the ſcro= 
tom and tunica vaginalis, by laying cach 
collection open, from top to bottom, by a 
douple inciſion. Some adyiſe both opera- 
tions to be done at the ſame time; but, in 
general, pracditioner are afraid of too, 


much inflammation bring indueed by this ; 
ſo 


3 
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ſo that one {ide is commonly. allowed tg 
heal before the other is opened. In this 
manner, the patient is expoſed to delay, 
uncertainty, and to the confinement the | 
conſequence of two operations, 


This, | dere 18 30 nacalliny, as the 
operation may be done on both ſides at once, 
with little more pain, and, ſo far as I have 
ſeen, with. no more hazard, than! in the u- 
ſual method of doing mem ſeparately. 
The method! in which I have. as it is 


this: . i 
ho IS 


After fintſhing the operation on one 
ſide, an opening is made into the vaginal 
coat of the "oppoſite teſticle, at the upper 
extremity, through the ſeptum ſeroti z and 
the inciſion being carried down to the bot- - 
tom of the tumor, the cyſt is thus equally 
well laid open, the watet is as completely 
evacuated, and the dijeale is not more 
1 5, e 


7 5 tion, in the uſual manner, and at different 
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able to return, than by doing the OPeran 


- ” 
. * * 
times. 
„ * 


| Whether the hydrocele is double, or 
cofifined to one ſide, as ſoon as the inci- 
ſion is finiſhed, if the teſtis is ſound, the 
wound ſhould be quickly dreſſed ; and, I 
think it right to obſerve, that, on the 
- manner in which this is done, much of 
the ſucceſs of the operation at all times 
depends, more indeed than is commonly 
| imagined, | 


If the vaginal- coat is merely wrapped 
about the teſticle, without the interpoſition 
of dreflings, or if the divided ſides of it are 
immediately united with ſutures, as ſome 
have adviſed, partial adheſions are apt to 
| take place, before a degree of inflamma- 


|  4ion is produced over the whole,' ſufh- 


"cient for rendering the cure complete; In 
"Pony this 
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this manner, cavities are left, which either 
fill with pus during the cure, and require 
to be laid open, or they afterwards. give 
riſe to colleQid, ' anc act 
ſion a return of the diſe 
| ſtances of which have within my 
obſervation; And again, the practice of 
ſtuffing the cavity of the ſore with dref- 
ſings, is alſo a frequent cauſe of miſchief, 
By rubbing, or preſſing upon the ſurface of 
the teſtis, ſuch a degree of inflammation is 
ſometimes induced, as excites much pain, 
_ inflammation, and fever. But this is al. 
moſt always the fault of the operator; for, 
in a great proportion of caſes, if the drei- 
ſings are properly managed, no bpm, 
of violence ever occur. 


After having tried mk ways of dreſ- 
ing the parts, the method I have now long 
purſued, and which, i in no inſtance [ have 

found - 
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Found to fail, is this : The teſticle being 
properly placed in the newly divided fac, 
two pieces: of foft old linen, exadly the 


length of the cut, previouſly dipped in a 
- iniment of wax and oil, are by the help 


of a probe, inſerted to the bottom of the 
ſac, one on each fide of the teſticle, be- 


tween it and the vaginal coat, care being 


| taken to leave a ſufficient quantity of each 


pledgit hanging out of the wound, to ad- 
mit of its being eaſily withdrawn at the 


firſt or ſecond drefling ; otherwiſe, if the 


fwelling, which afterwards takes place; 
ſhall be conſiderable, they may, for forte 
days, be entirely covered, and even at laſt 
removed with difficulty, as I have ſeen in 
different inſtances where this piece of at- 
tention has on omitted, 


* * 
« ” „ * 
— ' ” * . F * 
— F & - * „ 8 A ” +44 * 9 & | oy 


2 the reſticl has puſhed breed. and 


is wich e retained in its situation, 


as 
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48 it will be apt to flip out between the 
lips of the wound between one dref- 
fing and another, no means ſhould be o- 
mitted that can, with ſafety, be employed 
for preventing it, as it cannot afterwards 
be ſo calily replaced ; and, from want of 
attention to this; I have known the teſticle 
entirely extruded from the ſcrotum; and; 
in one inſtance, from ſufficient pains not 
being taken to replace it, the cure was | 
completed with the teſtis in this ſituation ; x 
when, inſtead of being covered with the 


vaginal coat and ſcrotum, it it was covered 
with ſcarf ſkin only. 


| The beſt method of preventing, fuch a 
misfortune, is, to draw 'the edges of the 
divided tunica vaginalis and ſcrotum near- 
ly together, after the teſtis has been pro- 
perly placed, and the pledgits of oiled li- 
nen inſerted ; and, in this fituation, to ſe- 
| cure 
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cure them, either with a couple of ſutures, 
at. proper diſtances from each other, or 
with ſlips of plaſter, ſufficiently adheſive 


for r retaining den. 3 


This being done, the — — ſcrotuin is 
covered with a large pledgit of ſaturnine 


 cerate, or common wax ointment, by which 


the parts are kept much more ſoft and 
eaſy, than when covered, i in the uſual way, 
with dry lint, at the ſame time chat the N 
dreſſings are much more eaſily removed. 
A cuſhion of loft tow, with a proper 
compreſs, is placed over the pledgit of 
ointment, and the whole are retained by 
-the T bandage, or common ſuſpenſory 
bag. The patient is now carried to bed: 
a quieting draught ſhould be given; and 
he ſhould be enjoined to remain as much | 
as poſs in the ſame poſture ; for much 

motion 
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motion at this period certainly does miſs 
chief, | 


The intention of this operation being to 
induce a moderate degree of inflammation N 
in the tunica vaginalis and ſurface of the 
teſticle, if the pain, inflammation, and ſwel- 
-ling, which, in ſome degree, always ſucceed, 
do not run to a great height, nothing is to 
be done for the firſt two or three days after 
the operation ; but, when theſe ſymptoms 
become violent, and eſpecially when much 
fever is induced, means muſt be employed 
to leſſen or remove them. 


The remedies we chiefly bd on, are, 
bloodletting, gentle laxatives, a low cooling 
diet, and warm emollient poultices and fo- 
mentations to the part in order to forward 
a plentiful ſuppuration, which commonly 
tends to moderate every bad ſymptom 
more effectually than any other remedy. 


106 ON THE nYDROCELE. 


By theſe means, the inflammation is eaſily 
kept within proper bounds; but where the 

mode of dreſſing I have pointed out is 
| adopted, they will very rarely be required, | 
Ip upwards of fifty caſes, in which-I have 
done the operation in this manner, I have 
only once found it neceſfary to adviſe 


bloodletting, and very rarely fomentations 
or poultices, | 


In moſt caſes, the inflammation of the 
teſticle does not riſe higher than it does in 
the ſimple hernia humoralis from gonor- 
rhœa; and it gradually ſubſides as the ſup- 
puration advances, The abatement of the 
inflammation is alſo aſſiſted by continuing 
a cool diet, the occaſional ufe of opiates 

and keeping the = Oy: open. 


* Often in two ah and always by the 
end of the third, 1 remove all the dreſ- 


fin 8 
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fings, except the pledgits inſetted between 
the teſtis and tunica vaginalis, This is 
one important advantage we detive from 
covering large ſores with pledgits of oint- 


ment. The dreſſings are eaſily removed 


at any period; ſo that, without waiting 


for a plentiful uppuration, as is commonly 
done, the patient may, at any time, be reliev- 


ed from that diſtreſsful uneaſineſs, of which 
all thoſe complain, in whom the firlt def 
ſings are ſeveral days in being taken away. 
They ate always rendered ſtiff and uncom- 
fortable, by the blood diſcharged upon them 


after the operation; and the matter at firſt 


ſecreted being thin and acrid, I have, in 
various inſtances, ſeen, when the dreſſings 


have not been removed for ſix or ſeveri 


days, and in ſome caſes even in leſs, that 
the whole eontiguous parts have been K 
coriated by the aerimony of the matter 
alone, and by which more uncaſineſs hag 

H ij been 
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been induced during the courſe of the 
cure, than by any circumſtance connected 
with the operation: Nay, in ſome, the in- 
flammation induced in this manner has an 
obvious influence on that of the teſticle, 
and tends to render it much more ſevere | 
than it otherwiſe would be. 


On ſome occaſions, at the firſt dreſſing, 
and always at the ſecond or third, the 
pledgits inſerted between the tunica. vagi- 
nalis and teſticle come away; and, when= | 
ever this happens, they ſhould be renewed. 
It is alſo proper to.renew them daily, for 
the firſt fourteen or fifteen days after the | 
operation; not, however, of the ſame depth 
as the firſt, as, during the latter part of 
the cure, it proves ſufficient, if they are 
merely inſerted ſo far as to prevent the di- 
vided edges of the tunica vaginalis from 
adhering to the teſticle before the adheſive 

proceſs, 
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proceſs has taken place in the parts more 
deeply ſeated. - To this point, I' muſt ob- 
ſerve, the moſt particular attention is ne- 
ceſſary; for, when this mode: of operating 
fails, that is, | when the diſeaſe returns, it 
is, almoſt in every inſtance, from this pre- 

caution being overlooked. In my own 
practice, the diſeaſe has not returned in a 
fingle inſtance; but I have met with dif- 
ferent caſes in which it has done ſo, and in 
all from the cauſe I have mentioned, "viz. 
the divided edges of the tunica” vagitialls | 
being allowed to adhere to the teſticle be- 
fore adheſion had taken place between the 
parts more deeply ſeated, 


In almoſt every circumſtance, the treat- 
ment of hydrocele by this operation is the 
ſame with what anſwers beſt in a common 
abſceſs. After opening an abſceſs, if the 
lips of the newly divided parts are allow- 
| . 
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ed too early to; adhere, either to each Q=- 
ther, or to the parts beneath, the apera- 
tion will moſt probably fall to be renew. 
ed, as matter will thus be allowed to col- 
lect, by which the patient will be nearly 
in the ſame ituation as before ; while all 
manner of riſk of this is prevented, by the 
cut; being kept open till the ſides of the 
abſceſs adhere to each other. In like man- 
ner, we never fail in the cure of hydro- 
cele, if the external cut is kept open, 
not till the cavity of the tunica vaginalis 
fills up with granulations, as ſome have 
imagined to be neceſſary in this mode of 
operating, but merely till ſuch a degree of 
inflammation is induced upon the teſticle 
and vaginal coat, as terminates in their ad- 
heſion to each other, 


This i idea of the FR a cavity of parts 
in this ſituation being to fill with new 
| granulations, has been held out by ſome 

| * a 
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as an objection to this operation; and 
as many believe that it actually hap- 
pens, 1 have judged it proper to ſpeak 
of it more particularly than thoſe will 
conſider as neceſſary, who have been 
| accuſiomed to operate in this manner. 
No ſuch proceſs takes place; inſtead of 
it, the teſticle and vaginal coat, ſoon af- 
ter the operation, become inflamed ; till 
the fixth or ſeventh day, the inflamma- 
tion continues gradually to increaſe, till the 
whole tumor, as I have obſerved above, 
has acquired the uſual ſize and appearance 
of a common hernia humoralis from go- 
norrhœa. About this period, the tunica 
yaginalis is found to adhere to the teſtis, 
over all the poſterior and lateral parts of 
the tumor, and on the flips of oiled linen 
being gradually leſſened, and at laſt with» 
drawn, by the fourteenth or fifteenth day, 
or ſoon thereafter, the adheſion becomes 
cemplete ; the tumor of the teſtis gradual- 
H 11 ly 
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\ Ix ſubſides; and the fore produced by the 
| cut, and now reduced to a line, heals in a 
thorter or longer time, according to the 

habit of body, age, and other cireum- 
ſtances of the patient. In ſome, the cure 

is complete in three weeks; I have known it 

ia lefs; while, in others, it runs on to the 
fourth, fifth, and, in a few caſes, to tho 


* *% bd - 
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| .- Having thus hays an account. of the 
different operations uſually employed for 

the radical cure of 'the hydrocele, I ſhall 
ao make a few obſervations on the com- 
parative advantages of the three laſt, viz. 
thoſe by cauſtic, the ſeton, and the ſimple 
inciſion; one or other of theſe being wow 
commonly practiſed for the removal of 

ths INES 


\ 
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From the teſtimony of many reſpec- 
table authors of the efficacy of each of 
theſe, there is no reaſon to doubt that any 
of them would, in moſt inſtances, prove 
efſectual; that the cauſtic, when proper- 
ly managed, will, for the moſt part. ſuc- 
ceed, we have every reaſon to believe; and 
the ſame may be ſafely aſſerted both of 
| the ſeton, and the ſimple inciſion ; but 
every practitioner being apt to be preju- 
diced ig favours of a particular method, he 
generally continues to practiſe that mode, 
and no other; and finding it commonly 
ſucceeds, he by degrees comes to perſuade 
himſelf, that other methods of cure, with 


which he has not had ſuch opportunities 
of becoming acquainted, are liable'to ob- 
jections, which thoſe who have practiſed 
them do not find to be the caſe. 
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I T attended the hoſpitals in London, a- 
bout the time that Mr, Pott's publication 
on the ſeton, and Mr. Elſe's treatiſe on 
the cure of the hydrocele by cauſtic, were 
publiſhed ; when, of courſe, the various 
means of curing the diſeaſe were frequent- 
ly che ſubject of medical converſation, I 
was thereby induced to pay much atten- 
ion to the ſubject; and having the advan- 
tage of ſeeing the practice of different hoſ- 
pitals, and not being particularly hyjafſed in 
favours of any particular method, I was 
thus farniſhed with the beſt opportunity 
that could be wiſhed for of forming an opi- 
mon: And the reſult of all the obſervation 
1 was either at that time able to make, or 
fince that period, both in the hoſpital here, 
and in private practice, is, that although 
all the three modes of operating, by cauſ- 
tie, the ſeton, and ſimple inciſion, are per- 
haps equally capable of producing a ra- 
dical 
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dical cure; yet, that of the tliree, the latter, 
yiz. the mode by the ſimple inciſion, is liable 
to feweſt objections, and effects a cure both 
with leaſt trouble to the operator, and 
leaſt riſk to the patient: and, of the other | 
two, the treatment by n. RAO ta 
me to-be the . | 


1 1 eee aa | 
ſome ſymptoms, ſuch as, pain, and tenſiua 
of the abdomen, inflammation, and fever; 
but, from mach obſervation, I can, with · 
out heſitation, ſay, that the ſeton is more 
frequently productive of theſe than either 
of the others: And we need not wonder 
at this being the caſe; for che cord which 


with the body of the teſtis, muſt neseſſa - 
rily occaſion a confiderable and continued 
irritation, as lang as it remains applied to 
it, 


The 


a 


is here introduced, lying in doſe contact 
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y The ſeton is likewiſe” attended with o- 
ther inconveniences, to which neither of 
+ the others, when properly managed, are 
liable. When the inflammation, which 
ſucceeds to the introduction of the cord, 
runs high, as it frequently does, it commonly 
terminates in ſuch a plentiful ſuppuration, 
that the matter produced by it cannot be 
readily diſcharged at the opening made 
for the feton. In conſequence of this, it 
finds acceſs to the neighbouring parts; and 
different abſceſſes are accordingly formed, 
which muſt-all be diſcharged' by as many 
openings. This may, in part, be obviat- 
ed, by making the inferior opening the 
fize I have directed; but, in ſome in- 
ſtances, I have found even that this has 
not proved altogether effectual, owing to 
the opening being reduced in ſize by the 
fwclling and inflammation of the tumor, 


An 
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Another objection to this operation, 
which I think of importance, 1s this: It 
does not admit of a free examination, ei- 
ther of the ſtate of the teſtiele, or of the 
fluid contained in the ſac. I know that, 
in a ſimple vncomplicated hydrocele, the 
Nate of the teſticle requires no examina- 
tion; nor would we think of removing 
it, either on account of a mere enlarge- 
ment, or diminution of its ſize, provided 
it is not otherwiſe diſeaſed. But we know 
well, that caſes ſometimes oceur, which 
elude the utmoſt ſkill and penetration of 
the ſurgeon; no diagnoſtic ſymptoms, 
with which we are yet acquainted, being 
ſufficient to direct us ar abſolute cer 
tainty. | 

The wok experienced profiitience will 
admit, that, at times, he has been miſ- 
; taken in his opinion reſpecting the na- 


3 | ture 
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ture of ſuch rumors; a real farcocele; 
or ſchirrous teſticle, attended with ſome 
effuſion of a fluid, being, in ſome in- 
ſtances, miſtaken for a pure unmixed hy- 
Erocele ; and, vice verſa, a ſimple un- 
complicated cafe of hydrocele has been 
miftaken for, and treated as a ſchirrous teſ- 
ticle. Such occurrences every practitioner 
muſt have met with ; and, among others, 
who confeſs their having been deceived in 
_ this manner, a very candid acknowledge- : 
ment is made of it by Mr. Pott; and 

. ESE 5 95 Mr. 


*® Treatiſe on the hydrocele, p. 288, In this 
caſe, which, from every circumſtance, had been con- 
fidered as a farcocele, the teſtis, after being removed, 
was found to be perfectly ſound, the diſeaſe being a 

real hydrocele of the tunica vaginalis. | 

4 Hy e | Xx 
| There being even a poſlibility only of ſuch an oc- 
eurrence with ſuch an attentive obſerver as Mr: 

N f Pott, 
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Mr. Elſe takes notice of a ſimilar occur- 
rence in which he was concerned. 


I have been concerned in different 
caſes, where the moſt experienced fur- 
geons were at a loſs to determine the 
real nature of the diſeaſe that is, he- 
ther the fwelling in the ſcrotum was a 
ſimple . bydrocele of the vaginal coat, or 
an effuſion of a fluid into that bag produ- 
ced by a ſchirrous teſticle. In all ſuch 

caſes of doubt, the ſurgeon ſhould proceed 
as if the tumor was a real ſarcocele. If, 
on laying open the ſwelling, the teſticle is 
found diſeaſed, that i is, if 1 it is in ſuch a 
ſtate as to require extirpation, it ſhould be 


re moved 5 


Pott, ought to ſerve as a moſt convincing argument 

withqpraQitioners in general, of the neceſſity of pro- 
ceedin g with the utmoſt caution in all ſuch caſes, 
where there is the leaſt cauſe for doubt. 


L 
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remoyed immediately ; while, on the con- 
trary, if it appears to be ſound, he will 
treat it as a caſe of ſimple hydrocele. 


In ſeveral inſtances of this kind, where, 
by different practitioners, a mere collec- 
tion of water was expected without any 
other affection, the teſlicle has been found 
to be ſo much diſeaſed, as to render im- 
mediate extirpation proper. Now, if in 
ſuch circumſtances a cure had been at- 
tempted by the ſeton, the teſlicle would 


| have been allowed to remain expoſed 
to the irritation produced by the cord, 


which probably would have induced very 


troubleſome and even alarming ſymptoms; 


for we know that every ſymptom of a 
ſchirrous tumor, is uniformly rendered 


— 


worſe by irritation, 
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ry - 


ON THE HYDROCELE; 121 


It has indeed been alleged, that the real 
Rate of the teſtis may be always known, 
by drawing the water off. from the tunica 
vaginalis with a troear ; and this has ac- 
cordingly been recommended as a. previ- 
ous ſtep to the introduction of the ſeton, 
with a view to aſcertain the ſituation of 
the teſticle. But it often happens, even 
after all the water is drawn off, that the 
thickneſs produced by the vaginal coat and 
ſcrotum collapſing in large folds about the 
teſtis, precludes effectually every accurate 
examination of this kind, Of this, where 
the tumor has been large, every prac- 
| titioner muſt have met with inſtances ; and 
we need not be ſurpriſed at its being ſo, 
when it is known that inſtances occur, in 
which it requires a good deal of experi- 
ence to determine, whether a teſticle is ſo 
mueh diſeaſed as to require extirpation, 
even when completely laid bare in the 


F common 
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common operation for the hydrocele. Of 
this I have known ſeveral cafes in which 
a difference of opinion occurred, even 
among ſurgeons of obſervation ; and among 
theſe, the moſt remarkable happened in 
an operation performed by a late very 
eminent ſurgeon. The caſe was ſuppoſed 
to be a ſchirrous teſticle, connected with 
the effuſion of a conſiderable quantity of 
a fluid into the tunica vaginalis. On lay- 
Ing open the tumor, the teſticle was found 
enlarged and hard ; but being neither pain- 
ful nor unequal on the ſurface, the opera- 
tor thought it improper to remove it: The 
ſurgeons preſent were of a different opini- 
on ; but the event of the caſe, which was 
favourable, tended to evince the ſuperior 
judgment of the operator, although, pre- 
vious to the operation, he had entertained - 
a very different opinion. 


1 have 
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1 have alſo obſerved above, that, when 
the ſeton i is uſed, the contents of the cyſt | 
cannot be properly aſcertained, It ſome- 
times happens, as will. be more particular- 
ly noticed in the next ſection, that a por- 
tion of gut is contained in the upper part 
of a hydrocele. Of this I have met with 
ſeveral caſes, in ſome of which, no-ſuſpici- 
on was entertained of it, till the fac was 
laid open, although in two of them the 
water had previouſly been drawn off with 


4 trocar * 


In * inflances, the 1 water of a hy- 
drocele is contained in hydatids* ; a cir- 
cumſtance which cannot be diſeovered pre- 
vious to the opening of the tumor: And' 

8 2 
» Thoſe who doubt of the exiſtetioe of hydatids 
in caſes of hiydrocele, as ſome have done, will find 
different inſtances of them recorded i in e do 
cauſis et fedibus M orborum- 


— 
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as it will be readily admitted, that the me- 
thod of cure by ſeton, is ill ſuited for dif. | 
charging hydatids, this of itſelf is a ma- 
terial objection to the practice. So that, 
although the ſeton, in every other reſpect, 
ſhould be equally eligible with the ſimple 
incifion, which, for the reaſons formerly 
given, I think it is not, yet the three laſt 
objections I have adduced againſt it, ſeem 
to be ſufficient reaſons for ſetting it aſide. 


With reſpect to the mode of treatment 
with cauſtic, I have only to obſerve, in ad- 
dition to what has already been ſaid upon 

it, that where patients are naturally timid, 
and do not incline to ſubmit to. the opera- 
tion by the knife, this may be put in prac- 


But the method of cure by cauſtic is li- 
able to one important objection, which ne- 
| Dear ver 
5 


ON THE HYDROCELB» 125 


wer attends the cure by inciſion, viz, that 
of being productive of ſinuſes, and collec- 
tions of matter in the ſcrotum and cellular 
ſubſtance connecting that bag to the tuni- 
ca vaginalis, Two inſtances of this I 
have ſeen, in which it was neceſſary to diſ- 
charge collections of matter by different 
openings ; and a remarkable caſe of it is 
related by Douglas, in which an exten- 
' five incifion became neceſſary for re- 
moving the collected matter . For this 
reaſon, therefore, and as the method of 
cure by inciſion brings the ſtate of the 
teſticle more completely into view, and 
eſpecially as, from all the experience I have 
had of the two different modes of operat- 
ing, that by incifion ſeems to produce the 
leaſt troubleſome ſymptoms, I am decided- 
ly of opinion that it ſhould be preferred. 

| I ij In 


* . 105. 
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In points of ſuch importance, no perſon | 
ſhould form any opinion haſtily. Nothing 
but various opportunities of putting the 
different operations in practice, can enable 
any one to judge of the merits of each. 
Even in the writings of the late celebrated 

Mr. Sharpe, we find a remarkable inſtance 
of this. In his treatiſe on the operations of 
ſurgery, he ſpeaks of the radical cure of 
hydrocele, whether by cauſtic or inciſion, 
or in whatever way it may be attempt- 
ed, as 2 very dangerous operation, and 
ſeems to think thar it t will be 8 98 
| afide 7 100 


Fi hs chat a it is evident, Mr. Sharpe's 
experience in this diſeaſe, had not been ſuf- 
ficient to warrant: a deciſive opinion, Tt 

e ack +: 1 0 proved 


# Tenth Edition, chap, ix, 
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proved to be contrary to the dire& expe- 
rience of ſome of our beſt ſurgeons ; and 


influence with a great proportion of ſur- 
geons; ſo that, till of late years, the radical 
cure of hydrocele was ſeldom attempted but 


in large hoſpitals ; and when at laſt it was 
found that the danger attending it was 
leſs than had been repreſented, yet the * | 


ror induced by Mr. Sharpe's account of 
the mode of operating by inciſion, was 
ſuch, that almoſt all who wrote upon it, 


were afraid of adviſing it to be ſo general- 


ly performed as it ought to be. 


J When 


Hide Critical Inquiry, F irſt Edition, p. 86. 


arpe himſelf, ſeems afterwards to 
have been convinced that his firſt ideas re- 
ſpecting the mode of operating by the 
ſimple inciſion, had been ill founded *. 
Still however, his firſt opinion had much 


s 
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- When the earlier editions of my Syſtem 
of Surgery were publiſhed, although I gave 
the ſame opinion of this operation that I 
have now done, and of the preference to 
which it appeared to be entitled, and al- 
though my experience of its utility and 
ſafety had at that time been conſiderable, 

yet, finding it ſpoken of with much caution 
by many, and among others by Mr. Pott, 


-.-þ did not venture to recommend it ſo 


warmly for general uſe, as I am now by 
much additional experience enabled to do, 
Although I had performed the operation, 
in a great number of caſes, without loſing 
a patient, yet, as in ſome the inflammation 
came to a conſiderable height, I was afraid 
that in others, the dreadful accounts that 
were given of it by authors might occa- 
ſionally be realized. This induced me not 
only to ſpeak of it with caution, but to en- 
deavour, if poſſible, to diſcover the cauſe of 
| | the 
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the violence of this ſymptom ; for it obvi- 
ouſly appeared, not merely from my own 
obſervation, but from all the accounts 
which had been given of this operation, 


that the danger attending it was always in 
proportion to the degree of inflammation, 
and therefore, if this could be rendered 
moderate, that little or 25 no hazard, * 

n attend it. 


1 dd ot find a 0 length of the in- 
cifion had much influenee ; for, whether 
it was to the full extent of the tumor, or 
only to one third of that length, the in- 
flammation appeared to be the ſame. Some 
advantage, indeed, was derived from at- 
tending to the direction of the inciſion; 
for, wherever it was carried too near the 
teſticle, as is ſometimes done at the bot- 
tom of the fac, the pain and inflamma- 
tion were always ſevere ; but the moſt 

frequent 
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frequent cauſe of the violence of theſe 
ſymptoms appeared at laſt to be the mode 

of dreſſing the parts after the operation, 
Till of late years, it had been the practice 
to cram a conſiderable quantity of dreſ- 
ſings into the cavity of the tunica vagina- 
lis ; and, with a view to make the ſur- 
face of the parts ſlough quickly off, a pro- 
ceſs which at that time was judged ne- 
ceſſary for the cure, red precipitate, and 
other irritating ſubſtances, were made uſe 
of by many. The impropriety of theſe 
being obvious, dry lint was, by Mr. Pott 
and others, propoſed to be uſed inſtead of 
them. This was an important improve- 
ment, and it tended more than any other 

cCircumſtance to leſſen the dread that had 
been conceived of this operation by, the 
writings of Mr. Sharpe. Still, however, 
the inflammation run, in many. inſtances, 
too high; the parts ſwelled to a great ſize, 


and 
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and the patient, for the firſt two or three 
weeks of his confinement, was often kept 


in much diſtreſs and anxiety, 


Having frequently found, that thedry lint, 
inſerted into the tunica vaginalis,” adhered, 
at the firſt drefling of the parts, ſo firmly 


to the ſurface of tlie teſtis, that it could 


not be withdrawn, I at laſt began to con- 


elude, that this might render the inflam- 


mation more ſevere” than it "otherwiſe 
would be; and it ſoon appeared that my 


conjecture was well founded, For ſeveral 


years paſt, I have covered the pledgits ap- 


plied to the ſurface of the teſtis, as has 
been adviſed above, either with fine oil, or 
with a thin liniment of. oil and wax, 


which anſwers better. This gives much 


leſs pain, in the firſt inſtance, than dry lint, 


and the pledgits never adhere to the con- 
tiguous parts; ſo that they can be as eaſily 


removed 
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removed at the firſt dreſſing of the ſore, as 
at any future period of the cure, 


The eſſect of this, and of proceeding in 
the other parts of the treat Hent, in the 
manner I have mentioned, has been, that, 
during all this period, the inflammation 
has never gone farther than I could have 
wiſhed it to do; never ſo far as to excite 
the leaſt cauſe of anxiety. The teſticle 
ſwells and inflames, but in no greater de- 
gree than is neceſlary for preventing a re- 
turn of the diſeaſe, Of this, the cleareſt 
Proof that can be given, is, that, of the laſt 

ſirty patients on whom I have operated 
in this manner, I have only once found it 
neceſſary to adviſe bloodletting ; and very 
rarely, as I have formerly — fomen- 
tations or poultices. 


F 


I may 
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1 may farther mention one important 
advantage of this operation, in addition 
to what I have ſaid of it, that it may be 
conſidered as an abſolute ſecurity againſt 
a return of the diſeaſe. I have known, 
indeed, two inſtances, and I have heard 
of other two, in which the diſeaſe re- 
turned after this operation was performed. 
But theſe are all the. inſtances I can hear 
of its failure, in the courſe of theſe laft 
twenty years ; and, in all of them, the cauſe 
was evidently traced to want of that per- 


ſevering attention during the cure, ſo ne- 
ceſſary for the ſucceſs of every operation, 
and particularly for that of the hydro- 
cele. 


That this operation is not hazardous, 


and that it may with confidence be relied 


on againſt future returns of the diſeaſe, I 
am warranted in aſſerting, not only from 


the 


by 
4 
# f 
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the univerſal ſucceſs attending it in this 


country with others, but from the ſucceſs 
ariſing from it in my own practice. 


| Almoſt every operation that had been 
propoſed for the cure of hydrocele, had, 
by one or other of our ſurgeons, got a fair 


trial; viz. that by inciſion, or cutting away 


the greateſt part of the tunica vaginalis z 


by injecting wines and other liquids. into 
the cavity of the ſac ; by irritation, excit- 
ed with tents of various kinds, both ſolid 
and hollow; and more lately by the ſe- 
ton. But, however keenly one and all of 
theſe methods had for a time been ſup- 
ported by thoſe who firſt introduced them, 
they were at laſt entirely laid aſide ; fo that, 
for theſe laſt twenty years, ſcarcely any has 
been attempted through the greateſt part, 
or perhaps the whole of Scotland, but 
that by inciſion : and although, as I have 
obſcrved 
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obſerved above; I have been able to trace 

a return of the diſeaſe in four inſtances, not 
one, ſo far as I know, has died of the opes 
ration; | | 


I have now performed this operation in 
one hundred and ſixty-five caſes, and in 
every variety of age, from the third to the 
ſeventy-fifth year ; not one of the number 
has either died or been in danger ; hor has 
the diſeaſe returned in any of them. In 
various inſtances, at firſt, the inflamma- 
tion, as I have obſerved above, arrived at 
a conſiderable height ; but not in a ſingle 
inſtance, ſince the operation has been done 
in the manner 1 have mentioned. 


I have therefore reaſon to think, that 
the objections which have been made to 
this operation will ſoon be done away, 
and that the more it is put in practice, the 

leſs 


3 
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leſs dread will be entertained: of it. For 
my own part, I now conſider it as a matter 
of nearly the ſame ſimplicity as the treat- 
ment of a common abſceſs in any part of 
the body. The cure is conducted upon the 
ſame principles. It is accompliſhed i in the 
fame time; oftert in leſs than the cute of 
abſceſſes of equal magnitude; and, from 
the event, I am warranted to ſay, that it is 
hot attended with more . 


Others, from not being fo fortunate; 
and with whom a high degree of inflam- 
mation was often induced, not conceiving 
that this inconvenience could be leſſened, 
either by any alteration to be made in the 
mode of performing the operation, or in 
the management of the dreſſings, were 
naturally induced to make trial of other 
means of obtaining a radical cure of the 
diſeaſe, 
The 
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The late Mr, James Rae of this place, 
who was, perhaps, one of the beſt inform- 
ed practitioners, as I believe him to have 
been one of the beſt operators of the age, 
was, I believe, the firſt who revived the 
uſe of the ſeton in this kingdom for the 
eure of the hydrocele. He, as well as Mr. 
Pott, who afterwards wrote upon it, hav= 
ing, from the cauſes I have mentioned, 
conceived a dread of the mode of operat- 
ing by the ſimple inciſion; and Mr. Rae 
having previouſly made many unſucceſs- 
ful trials of the method of cure by inject- 
ing wine and other liquids into the tunica 
vaginalis teſtis, they both keenly adopted 
the practice with the ſeton. Being ſtrong- 
ly recommended by two ſurgeons of re- 
putation, it was at firſt adopted by o- 
thers ; but the inflammation induced by it 
was found, in ſome inſtances, to be ſo 
great and alarming, and the diſtreſs ariſ- 
K ing 
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ing from matter collecting within the tu- 
nica vaginalis, and from the openings ne- 
eeſſary for the diſcharge of it, was ſo con- 
ſiderable, that the practice never got into 
general uſe ; an it now appears to be laid 
aſide even by thoſe, who, at one period, 
had formed the moſt favourable opi- 
nion of it. I have not heard of its be- 
ing performed, in a ſingle inſtance, in 
this place, for theſe ten or twelve years. 
It now ſeems to be falling into diſuſe in 
England; and althongh, in ſome parts of 
the Continent, it was at firſt adopted, on 
the recommendation of Mr. Pott, 1 do 
not now learn that it is ever attempt- 
e an £41} et gig 30 


About the ſame period that Mr. Pott 
wrote upon the uſe of the ſeton, the late Mr. 
Elſe began to revive; with ſome improve- 
ments, the method of cuting the hydro- 
n 5 cele 
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7 
cele by the application of cauſtic ; and, if 


any ſufficient reaſon b d occurred for lay- 


ing aſide the operation by the ſimple inci- 
ſion, I would have been. of opinion that 
the method of cure recommended by Mr. 
Elſe ſhould have been preferred to every 
other with which we are yet acquainted. 
It gives much leſs pain. than the ſeton, 
and it cures the diſeaſe with equal cer- 
tainty. 8 
It cannot be compared to the method of 
cure by exciſion, tbat is, by cutting away 
the tunica voginalis, which does not ac- 
compliſh a cure more quickly, nor with 
more certainty, than the ſimple inciſion, 
while it obviouſly renders the operation 
much more tedious and more painful; the 
chief reaſons, no doubt, for this mode of 
operating being now penn ae ex- 
ploded. * Sl T7 N Tis. cnt 

1 
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The laſt variety of operation that hag 
been recommended for the cure of hydro- 
cele, is alſo the revival of an old one, viz. 
the injecting of wine and other liquids in- 
to the tunica vaginalis teſlis, 


The merit of firſt propoſing the cure of 
this diſeaſe by injections, has commonly 


been given to a Mr, Monro, a ſurgeon of 


this country ; but we now have evidence of 
the practice having been propoſed and adop- 


ted, upwards of fifty years before; Tents, 
armed with irritating ointments, having 
long been employed, we need not wonder 


at injections being conſidered as a better 
method of conducting the ſame remedies 
to the parts upon which they were to act. 
Whether injections were earlier uſed for 
this purpoſe or not, we do not certainly 
know; but in 1677, there is a third edi- 
tion, of whatisintituled Les Oeuvres Chirur- 

PP, , gicales, 
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gicales, of a Monſieur Lambert at Mar- 
ſeilles, in which a particular account is 
given of the method of curing hydrocele 
by injections. The liquid Mr. Lambert 
preferred, was a ſtrong ſolution of corro- 
ſive ſublimate, in lime water; and he enu- 
merates many : caſes in which it proved 
ſucceſsful, But whether from the pain 
which it excited being ſevere, or for other 
reaſons with which we are not acquainted, 
this mode of operating appears to have been 
for a long time laid entirely aſide, till it was 
afterwards practiſed by Mr. Munro. Mr. 
Munro at firſt made uſe of ſpirit of 
wine; but although it cured the diſeaſe 
the pain which it excited was ſo ſevere, 
that he immediately laid it aſide, and em- 


ployed wine inſtead of 1 it. 


The practice being favourably received 
11 1 
by ſome of the firſt ſurgeons of this place, 


4 
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particularly by che late Dr. Monro, Mr. Dou- 
glaſs, Mr. Lauder, and the late Mr. Rae, it. 
was for ſome time frequently practiſed, eſpe- 
cially by Mr. Douglaſs and Mr. Rae. The 
liquids they employed were, diluted ſpirit 
of wine, lime water, a ſolution of alum, and 
red wine, both by itſelf and diluted. 

But however favourably they were at 
firſt induced to judge of the practice, and 
although very anxious for its ſucceſs, it was, 
in the courſe of a few years, laid aſide by 
all of them, and evidently upon good 
grounds. The injection either excited 
ſevere pain, on being firſt thrown in, and 
was ſucceeded by violent inflammation, 
and this, in ſome, by diſtreſsful collections 
of matter; or the cure did not prove perman- 

ent. In a few caſes, the diſeaſe returned 
| almoſt immediately, that is, in the courſe 
of two or three weeks ; but this was not 


frequent, 
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fr equent. For the mo gart, the cure ap- 
peared to be complete, and continued to be 
ſo, till at ſome diſtant period, to the great 
diſappointment both of the patient and ſur- 
geon, a recurrence of the ſwelling -was 
obſerved. In ſome, this happened in five 
or fix months; in others, not till three 
or four years had elapſed. 


About the ſame period, ſome unſucceſs- 
ful trials being made with injections in 
| London, both by the late Mr. Sharpe and 
others, the practice was altogether laid 
aſide there, as it had been here, till of late 
that ſome attempts have been made to re- 


vive it. 29594 


But although, for a period of more than 
forty years, this operation was ſcarcely 
heard of in Britain, it was frequently 
practiſed in France, and other parts of the 

K iiij Continent, 
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Continent, where many trials and experi- 
ments were made for curing the hydrocele 
by injections. Trials were made with ſpirit 
of wine, both by itſelf, and diluted with 
water ; with a ſolution of common cauſtic in 
water, in the proportion of two grains to 
the ounce ; with blue vitriol in water, in the 
ſame proportions; with lime water, both 
by itſelf, and with mercurius ſublimatus 
corroſi vus, diſſolved in it in various pro- 
portions, from a quarter of a grain to two 
grains, to the ounce ; with ſtrong:ſolutions 
of alum, of ſaccharum ſaturni, infuſions of 
red roſe leaves, infuſions of oak bark, and 
with red wine, both by itſelf, and reduced 
with water to various degrees of ſtrength, 
according to the fancy of the operator, 


Many give the preference to an infuſion 
of red roſe leaves: others make uſe of the 
corroſive ſublimate; but it requires, even 
when much diluted, to be uſed with great 
caution, 
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caution, In general, the preference is gi- 
ven to wine: when claret or burgundy 
are employed, they are commonly mixed 
with a ſixth or ſeventh part of water ; and 
when port is uſed, a third or fourth part of 
water is added. Where no pain is excit- 
ed by the injection thus diluted, the li- 
quid ſhould be diſcharged, and pure wine 
thrown in ; for where no pain takes place, * 

a cure is not to be looked for. 8 


 _ The operation is done in different ways; 
ſome preferring a lancet for making the 7 
opening into the tumor, and others inject- 
ing the liquid with a common ſyringe; but 
in my opinion, the beſt method of per- 
forming it is the following: 


The ſurgeon ſhould be provided with 

a flat trocar, of the form and ſize repreſent- 
ed in plate iv. fig. 3. together with a bag 
| * of 
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of reſina elaſtica, fitted with a pipe, repre- 
ſented in the ſame plate, fig. 1. The pipe 
mould be ſome what longer than the canula 
of the trocar, ſo as to paſs about an eighth 


part of an inch beyond it. If longer than 


this, it might injure the teſtis; and when 
ſhorter, the liquid does not paſs ſo eaſily. 
'The quantity of liquid to be injected 


ſhould be gently warmed, and put into the 


bag before the operation is begun. The 
patient being laid in a horizontal poſture, 
either upon his bed or on a table, and ſe- 
cured- in the uſual way by aſſiſtants, the 
water ſhould be drawn entirely off from 
the tumor, by paſſing the trocar into the 


anterior, and moſt depending part ef it. 


The operator, ſecuring the canula of the 
trocar with his left hand, is now, with his 
right, to paſs the tube of the injection 


bag entirely through it, and with gentle 


preſſure, to force as much of the liquid 
6 which 
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which it contains into the cavity of the 
tunica vaginalis, as may be neceſſary for 
eaſily reaching every part of it, as well as 
the whole ſurface of the teſtis. The bag 
ſhould now be removed, taking care to 
leave the tube within the canula of the 
trocar, ſo that, by turning the ſtop- cock, 
the liquid may be retained in the cavity of 
the tumor. The ſurgeon ſhould till keep 
the canula of the trocar fixed, otherwile it 
might recede, by which the liquid would 
inſinuate into the cellular ſubſtance of the 
ſcrotum, and in this manner do miſchief. 
_ He ſhould alſo, with very gentle preſſure, 
make the liquid paſs to every part of the, 
cavity, during the time it is retained in it ; 
and, at the end of. four minutes, it ſhould 
be entirely diſcharged through the canula 


of the trocar, after withdrawing the tube 
of the elaſtic bag. 


Some 
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Some have ſaid that the injection ſhould 
be retained about three minutes: Others 
think that it cannot be depended on in 
leſs than fix or ſeven. But thoſe who 
have operated moſt frequently in this man- 
ner, are of opinion, that the ſpace of four 
minutes is better than either. It ſome- 
times happens, that intenſe pain is given 
almoſt inſtantaneouſly on the injection be- 
ing introduced. In this caſe, it ſhould be 
diſcharged as ſoon as it has been made to 
paſs to the different parte of the tunica va 
ginalis, | 
Some again are of opinion, that, after 
the quantity of liquid firſt injected is diſ- 
charged, a ſimilar quantity ſhould be im- 
mediately thrown in, and retained for the 
ſame length of time, and that. the opera- 
tion will be very apt to fail, if this is 0- 
' mitted, This, however, is ſeldom done, 
although, believe, it would be a real im- 
provement on the operation. 


1 | The 


ON THE HYDROCELE 149 
The quantity of liquid to be injected, 
ſhould always depend on the ſize of the 
tumor. Some have thought that it ſhould 
be equal to the quantity drawn off by the 

4 | 

operation ; but this does not appear to be 
neceſſary, while the injecting of ſuch a 


quantity is very apt to do harm. Aſter 
having collapſed completely, the parts do 


not again yield eaſily to ſudden diſtenſion); 
ſo that very violent pain has been indue- 
ed by it. Where the tumor is ſmall, that 
is, where only five or {ix ounces of ſerum 
is collected, the quantity of injection need 
not exceed three or four ounces; while 
it ſhould not be leſs than ſeven or eight 
ounces, where a pound of ſerum has been 
drawn off; and in this proportion, accord- 
ing to the ſize of the tumor. H 


Leſs than any of theſe quantities might 
anſwer ; but it would require more hand- 
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ling to bring it into contact with all the 


* quantity is eaſily inrodueo it 050 
wh be adviſed; * £17! 


| . 5 88 diſcharged, and 
not a drop ſhould be left, the ſerotum 


ſhould be covered with a pledgit of com- 


mon cerate, a ſhort compreſs being applied 
over it, and retained with a ſuſpenſory 
bag. The patient ſhould be deſired to re- 
main in bed for ſeveral days, and to give 
aid to the ſuſpenſory bandage, by el 

een h bega 


It often U that rite pain is incon- 
{iderable from the firſt : Scarcely any in- 
flammation or tumor is perceived on the 
teſtis; and the patient, conſidering himſelf 


as well, walks abroad, in ten, twelve, four- 


teen, or fifteen days. But, with others, a 
very ſevere degree of pain takes place on 
the 
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the firſt introduction of xinlijediie not 
merely in the teſtis, but in che back, and 

over the whole loins. In molt inſtances, this 
| ſoon becomes moderate, and the treatment 
goes eaſily on; but, in others, it is ſues 
ceeded by great inflammation in the teſtis 
and ſcrotum; and, in a few, this terminates 
in collections of matter 1 the cavity 
of the tunica n ) 101h294 $199 0 


- * 
24 , * D —_ + _ m 84 » 5 
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— dale isbn eehüee 
er endeavours to obviate by bloodletting, 
a low diet, the uſe of laxatives, and ll 
the temedies uſually employed in) hernia 
humoralis; ſuch as the faturnine applica- 
tions, and warm emollient fohetitations 
and poultices, when mme is likely 
to take PROS I S107 3 DOOR 


* * 5 77 4 2 
1 +4 4 14 5 «4 e 84 <4 „ 6 
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When matter forms in the tünica vagi- 
nalis, the treatment conſiſts 1 in laying the 
collection open from one end to the other, 


and 
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and conducting the cure, as has already 
been adviſed in the operation by the ſim- 
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ple inciſion, The formation of matter, 


I believe, is not frequent ; but I know 
that it occaſionally happens; and ſo much 


are the praQtitioners on the Continent a- 


fraid of it ; of the height to which the in- 
flammation might otherwiſe advance ; and 


of the dreadful diſtreſs that in ſuch cir- 
cumſtances, enſue, from ſuppuration taking 


place, that they ſeldom perform the opera- 
tion without premiſing purging and blood- 

letting, and often repeat the bloodletting 
once and again.during the cure, precautions 


never judged neceſſary in the method of 


curing the hydrocele by the ſimple inciſion. 


The proportion of thoſe that are com- 
pletely cured by this method of operating, 
it is difficult to aſcertain ; for, although 
in ſome the diſeaſe returns in the courſe of 
two or three weeks, in others, it is not 

perceived 
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perceived for ſeveral months; and, „in ſome, 
as I have obſerved above, not till two or 
three years have elapſed. Hence, in hoſpital 
practice, where patients are ſeldom heard 
of after being diſmiſſed, the point inqueſtion 
cannot be determined; and it is chiefly. in 
foreign hoſpitals that hitherto this opera- 
tion has been performed. From the beſt 
| information that I have been able to pro- 5 
cure, it appears, that, although, in many, 
a complete cure is obtained, yet that the 
diſeaſe returns early, that is, in the ſpace 
of a few weeks, in a ninth or. tenth part 
of all on whom the operation is per- 
formed; and in five of eight or nine, at 
ſome uncertain period in future. 
\ Under this conviction, I have judged it 
proper to ſtate all that has come to my 
| knowledge of what relates to this opera- 
tion; and I am the more induced to it, 
from finding that others, either from an 

L . _unneceſlary 


| 
| 
j 
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unneceſſary dread of the operation by the 


ſimple inciſton, and which 1 confider as 
the beſt and moſt rational that is yet 


| known, or from a miſrepreſentation in 
the accounts they may have received of 


the method of cure by injection, are a- 
gain endeayouring to introduce it in Bri- 
tain. | BET 8 


From the biftory that. I have given of 
the method of curing the hydrocele by in- 
jections, the concluſion that I have form- 


ed of it would readily be drawn by any 


one; but, in addition to this, many power- 
ful arguments may be adduced againſt it. 


I, We do not, from experience, find, 


| that other tumors, produced by fluids con- 


tained in cyſts, are readily cured by in- 


Jections. Few, I believe, would now 


p tl 2 14 
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think of attempting the cure of abſceſſes 
or encyſted tumors by injections. In 
tumors produced by fluids collected in the 
burſæ mucoſz, where, from the contigui- 
ty of joints, extenfive inciſions. might 


have done harm, I have, in various in- 


ſtances, made trial of injections ; but ſel- 


dom with any advantage. In ſome, they 


excite pain and inflammation ; and where 
this does not happen, although they may 
leſſen the diſcharge, this proves only tem- 
porary; ſo that a cure is afterwards to be 
obtained by the introduction of à cord, 


or the enlargement of the opening to as ; 


great an extent as with ſafety can be ven- 
tured upon. 


Mr. Earl, indeed, has ſaid, and he gives 
it as a reaſon for the practice he has a- 
dopted in hydrocele, that he has frequently 
fucceeded in procuring an adheſion and 


L ij 5 conſolidation 


N 
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conſolidation of parts in ſinuſes and other 
large cavities, by injections of various 
kinds: But, as this has neither happened 
in the courſe of my own experience, nor 
with any other practitioner with whom 1 
am acquainted, I muſt leave the practice 
in the hands of thoſe with whom it has 
anſwered better. 


At one period, a practitioner in this 
country got into notice by announcing 
frequent cures of the fiſtula in ano. as well 
as other ſinuſes, by injections. Some timid 
patients, both here and from England, 
put themſelves under his care. His repu- | 
tation, however, was not of long dura- 
tion ; for | do not find that he proved 
ſucceſsful in one of twenty caſes, although 
the patients commonly remained long un- 
der his care. The injections were thrown 
in frequently, and with much attention; 

and 
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and liquids of various kinds were employ- 
ed; ſome that ſeemed to act ſolely by 

their aſtringency, and others by exciting 
inflammation, | * el 


24d, When the tunica vaginalis has been 
much diſtended, as itwillnot collapſe equally 
round the teilicle on the fluid being drawn 
off, cavities will thus be formed, by which 
ſeparate collections will take place, either 
of a ſerous fluid. or of ee matter 
if inflammation has been excited. 


34, When inflammation. excited by an 
inj ection goes too far, and with whatever 
care the operation is done this ſometimes 
happens, the di reſs produced by it is ſe- 
vere. Beſides the pain ariſing from the 
inflammatory ſtage of the diſeaſe, if ſup- 
puration takes place, the patient muſt ſubs 
mit to that painful diſtenſion which the 
i ſudden 


oh 


fir ft. | 
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ſudden * of matter in this confin- 


ed ſtate alwa excites; to the febrile 
{ymptoms with, which it is attended; and 


to an inciſion equally extenſive for dif- 


"OY the matter, as if the mode of 


cure by inciſion had been adopted at 


Pn 


aas The ſtate of the teſtis cannot, in 


this mode of operating, be examined with 
the:ſame accuracy, as when the operation 
is done by inciſion. Henee it may be in 
ſuch a ſtate of diſeaſe as to be injured by 


the injection, without our being ee 


ane ee 16 


wid indeed have ſaid, that, on the wa- 
ter being drawn off, we may always know 
wih certainty whether the teſticle is 
" found or not. This, when it is much en- 
larged, we eafily diſtinguiſh; but, where 
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the tunica vaginalis 1s thickened, as it ge- 
nerally is when it has been long much diſ- 
tended, the teſtis, if not conſiderably en- 
larged, as well as the epididymis, may be 
materially diſeaſed, without our being 
able to diſeover it. Of this I have ſeen 
various inſtances, in ſome of which, a8 1 
have obſerved above, practitioners of much 
experience were deceiv ee... 


tb, The views of modern ſurgeons in 
the cure of the hydrocele, are, as I have al- 
ready had occaſion to remark, to excite 
ſuch a degree of inflammation over the 
ſurface of the teſticle, as well as of the tu- 
nica vaginalis, as may produce a firm ad- 
heſion between them. 0 


Now, inſtances often occur, in which 
the tunica vaginalis is ſo thick, callous, 
and inſenſible, that a much more irritat- 

Lit ing 
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ing injection would be required to make it 
inflame than the teſticle itſelf can bear, 
- 139 bin ory tt. 2 en: o bind 
Navy, caſes are ſometimes met with, in 
vrhich different portions of the tunica va- 
ginalis are as firm and hard as cartilage; a 

ſtate highly improper for any attempt to 
cure the diſeaſe by injections, or in any 
other way than by removing the hardened 
parts; and yet this ſometimes happens, 
as I have more than once ſeen, where 
previouſly it could not be diſcovered, and 
in which the tunica vaginalis teſtis ap- 
peared to be in its uſual ſtate, till the con- 
trary was found to be the caſe, on laying 
the parts open by the r en eee alen 


6th, The chief, and . only ad- 
vantage which the mode of operating by 
insectlon ſeems to poſſeſs, over that by i in- 
eiſion, i is, that it is leſs Painful in the exe- 
5 98 ceution; 
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cution ; but although this may be a rea» 
ſon for adviſing it with timid patients, who 
will not ſubmit to the other, it is not ſuf- 
ficient to warrant practitioners, in giving 
it the preference. | The prevention of pain- 
is at all times a moſt deſireable object; but 
it is far from being the only one in chir- 
urgical operations, - Our chief view, is the 
ſafety of our patient in the firſt inſtance, 
together with his complete ſecurity againſt 
a return of the diſeaſe. In ſo far as one 
mode of operating is leſs painful than ano- 
ther, and attended with equal certainty in 
ſecuring againſt a relapſe, it ought certain- 
ly to be preferred; but this is, as I have 
already had oecaſion to remark, far from 
being the caſe with the mode of euring the 
hydrocele by injections: So that patients 
treated in this manner, are, for a conſider- 
able time, liable to all the diſtreſs and anxi- 
ety, which uncertainty in points of impor- 
eh 6 tance 
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tance in every inſtance gives, while "the 
chief difference between it and the method 
of operating by "inciſion, which I have 
ſhewn to be attended with complete ſafety 
as well as ſecurity, conſiſts in the degree 
of pain which it excites being leſs. This 
of itſelf would have little influence even 
with the moſt timid, were they to know, 

- that, in the mode of operating by inciſion, 
the cutting part of it is done in leſs than a 
minute; when the dreflings are properly 
conducted, that the teſticle does not inflame 
more than is neceſſary for a eure; and that 


ab ſubſequent pain is for-the moſt part 


inconſiderable ; not to be compared with 
what is experienced from matter collect- 
ing within the cavity of the tunica vagi- 
nalis, as ſometimes happens in the mode of 
operating by ed as FO as in that 
by the e 200 d 09 '% 


9 53S 55 & 
= 4 . 


7b, As 


ON THE HYDROCELE 163 


nth, As an -argument in favour of this 
operation, it is ſaid, that, when it fails, we 
ſtill have it in our power to perform it 
over again, or to adviſe the radical cure 
by inciſion. This, however, leads to much 
vexation, diſtreſs, and diſappointment in 
the firſt inſtance, while I think it probable, 

| that one effect of injections, when they do 
not ſucceed, muſt be, to render any other 
operation that may be afterwards perform- 
ed, more uncertain than it otherwiſe would 
be, or to require a higher degree of in- 
flammation to be induced. Some have ima- 
gined. chat injections in the cure of hy- 
d ocele prove uſeful only in ſo far as they 
excite inflammation, and conſequent adhe- 
ſion of the tunica vaginalis to the ſurface 
of the teſtis; whilſt others are of opinion, 
that they act ſolely by their aſtringency. 
| By ſtrengthening or corrugating the ſecret- 
ing and abſorbent veſſels of the parts, they 
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may be ſuppoſed to act both by prevent. 
ing a too plentitul ſecretion of the fluid 


naturally contained in the tunica vaginalis, 
and by promoting a more equal abſorp- 
tion; and we accordingly find, tha! ſuch 
fluids only are now uſed for theſe in ections, 
as are obviouſly of an aſtringent nature, 
ſuch as infuſions of red roſe leaves, ſolus 
tions of alum, and red wine. 


My own opinion is, that a permanent 
cure is never to be depended on, where 
inflammation i is not induced ſufficient ta 
produce a firm adheſion between the tuni- 
ca vaginalis and teſticle but there 1s rea- 
ſon to think, that this ſeldom takes place 
from injections; and I conclude that it is 
ſo, not only from the trifling degree of 

pain, which, in moſt inſtances, the injec- 


tions now uſed, commonly give, and. from 
the felling of the parts which uſually 
takes 
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1 place, being inconſiderable, but from 
the diſeaſe often returning, after it had 
been ſuppoſed to be cured, and which 
could not happen, if theſe parts had been 
made to unite by inflammation — _ 


$ 


Now, if this is the fact, and I firmly be- 
lieve i it to be ſo, that injections, in a great 
proportion of caſes, act chiefly by their 
aſtringency, and not by deſtroying the ca- 
ö vity of the tunica vaginalis, they may 
readily be ſuppoſed to render not only the 
tunica vaginalis, but even the ſurface of 


the teſtis, more callous than it wat be⸗ 
fore, by which a greater degree of inflam- 
mation will be required, than might other- 
wiſe. be ſufficient, when any other opera- 
tion becomes neceſſary for the cure of the 
diſeaſe. 


In 
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In anſwer, however, to all theſe objec- 
tions, it may be ſaid, that the practice has 
already gained ground in ſeveral parts of 
the Continent, and that Mr. Earle, a ſur- 
geon of our own country, has brought 
forth two publications on the ſuhject, in 
both of which, it is recommended in the 
warmeſt manner, and a number of caſes 


recited in which it appears to have proved 
ſucceſsful. 


To this I ſhall only obſerve, what I have 
already had occaſion to do, reſpecting the 
practice of foreigners, in the hydrocele; 
that having been later than the Britiſh ſur- 
geons, in acquiring a knowledge of the true 
nature of the diſeaſe, they have hitherto 
remained behind them in every thing that 
relates to it. Their practice has therefore, 
been timid, changeable, and indeciſive. 
This, however, I only mean as a general 
obſervation ; for ſome foreigners there are, 

| whoſe 
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whoſe knowledge in this, as in all other 


diſcaſes, would do them much honour : but 


all who have read what in general has 
been written upon this ſubject by foreign 
ſurgeons, or who have had opportunities 
of ſeeing their practice, muſt admit, that, 
in this diſeaſe at leait, they _ not to 
be followed. 


And a with reſpect to the obſerva- 
tions of Mr. Earle, I need only obſerve, 
that this writer obviouſly labours under a 
deep rooted prejudice againſt every mode 
of operating, except that by the ſeton, of 
which he once ſeems to have entertain- 
ed a very high opinion; and the mode 
of cure by injection, which he has now 
very keenly adopted. In one part, indeed, 
of his treatiſe, he makes the following can- 
did declaration. I muſt confeſs, that I _ 
took an carly and deep rooted diilike to the 

. * cure 
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, cure of hydrocele by inciſion *.” - La- 
bouring under this kind of terror at other 
operations, and diſappointed, as it would 
ſeem, in his expectation of tlie operation 
by the ſeton, he was thus ready to adopt 
the practice of curing the diſeaſe with in- 
jections, in the eaſy manner repreſented by 
the French, and which he has accordingly, 
with great zeal done, 


If longer experience, and farther im- 
provement, ſhall evinee the mode of curing 
the hydrocele by injections, to be equal- 
ly ſaſe and certain with that by the ſim- 
ple inciſion, and ſhall obviate the ob- 
jections that I have ſtated againſt i it, none 
will be more ready to adopt it than I ſhalt 
oy” 15 te, mean | while, and i in the pre- 

Wo. ſent 


| ee the ae ce Janes 
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ſent ſtate of our knowledge, few practi- 
tioners will adviſe it, if it be not with 
_ thoſe patients, whoſe timidity precludes. 
the more cettain and equally ſafe method 
of cure, the operation by inciſion, = 


— 


SECTION iv. 
Of the Hyarocele of a Hernial Sac, 5 „ 


Wuen the parts have been long pro- 
truded in hernia, a ſerous fluid collects in 
the bottom of the ſac. In the ſcrotal her- 
nia, if this. extravaſated ſerum is not ſoon 
removed by abſorption, the tumor, we 
may eaſily imagine, may augment to ſuch 

8 a ſize 
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a ſize. as to afford many of the uſuab 
marks of a hydrocele. Accordingly, be- 
ſides different inſtances that 1 have now 
met of it, in my own practice, a number 
of caſes, I find; are enumerated by authors, 
which ſufficiently warrant the inſertion of 
this as a real, and perhaps not an unfre- 
quent variety of the diſeaſe. 


It was well known to the ancients, that a 
conſiderable quantity of a fluid is frequent- 
ly contained in the fac of a hernia, along 
with the parts protruded from the abdo- 
men; but Saviard ſeems to have been the 
firſt who ſpeaks of it with preciſion. Le 
Dran relates different caſes of it: Heiſter 
ſpeaks of it under the title of Hydro- en- 
trocele: And the late Dr. Monro deſcribes 
it with his uſual accuracy; ; and mentions 
à caſe of it. where ſix pounds of water 


were evacuated trom the tumour, by an 


* 


opening 
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opening made with à trocar . A taſe f 
it is alſo related by Douglaſs F. and two 
caſes of a ſimilar nature are mentioned by | 
Mr. Pott 1. | 7 


oops lee h hals HI 4. . 
formed by a proceſs of the peritoneum ; 
aid, as it occupies nearly the ſame ſitua- 
tion in the ſcrotum with the hydrocele of 
the tunica vaginalis, fo we cannot always, 
by the feeling alone, mark the differ- 
ence between them. For, although. the 
teſticle, in this variety of hydrocele, i is com- 
monly diſtinguiſhed more evidently at the 
lower and poſterior part of the ſwelling, ; 
than in the hydrocele of the on ard coat, 


My | | pe, 


Monro's Works, p. 5794. m 7 

EF ETESE 2555 ON, VHW EST BY 
. . va , n 2930. CHE a 
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Jet, the difference in this particular ber 
twegn the two. diſeaſes, is not always fa, 
evident, n. 19. afford, 2, fufhcient, diſſine- 


tion. 


When a 2, Pprtio of ut, and other Parte 
forming. t] the : hernia are down, the fulneſs 
chey produce along. the ſpermatie cord,. 
ſerves, in ſome meaſure, to diſtingyith, the 
diſcaſe from a ſimple hydrocele. And 
when, along with this and other ſymp- 


toms of hernia, we evidently diſcover, in | 
the tumor of the ſcrotum, a fluctuation of 


a fluid, if this fluid. can, by, preſſure, be 
made to diſappear, cither entirely, or. in 
part, the nature of the. caſe is thereby: 
rendered obvious. 


This variety of hydrocele may take place 
as readily in the hernia congenita, as in 
any other rupture; and, in that event, 

tbe 


on THE HYDROCELE.' 173 


the water muſt be colitairied in che fame 
ſut with the teſticle and protruded- inteſs 


As äll the fluid indeed naturally ſecrets 
ed for keeping the ſurface of the abdomi- 
ui ders mailt, mut, in 4 brit 
kerniz, fall into the Tic, we wotild be in- 
diced to füppoſe, that alſtidſt Every Her- 
ma of this Kitid ſhould be coltiphicated 
with a hydrocele of the fac: The twb 
caſes of this related by Mr. Pott appear 
to have been cotnetted with hernia con- 
genita; and 1 have mt with it 1s two in- 
ſtances. But whether this  comithonly 
happens or not, Hriher obſervition muſt 
diſcover. 


Wich whatever hernia thi 18 kind. o by- 
drocele may be connected, if the water 
kan, by preſſure, be made to paſs into the 
| Mij @bdomen, 


— 
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abdomen, this will always prove -a;certgin 
other ſpecies of encyſted hydrocele, can 
the water be made to diſappear by preſ- 
ſure,” It may. happen, however; in this 
kind, of hydrocele, that this diſtingviſhe 
ing ſymptom of the diſeaſe does not exiſt,; 
for if, by the . preſſure of a truſs, or any 
other cauſe, an adheſion) is produced. in 
the groin, between the ſides of the her- 
nues open, with water collected in, it, the 
tumor produced by it will afford all the 
uſual appeaxances of hydrocele, while no 
part, of its contents can be made to paſs 


into the abdomen by preſſure. EF. caſe of 
this kind we find related by Le Dran, 


where the neck of the hernial ſac was = 
completely, and a hydrocele formed i in the 
under part of it. N 
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In this ſituation, the chief means of N 
diſtinction are to be obtained from an ae- 
quaintance with the previous hiſtory of 
the caſe. When, in an ambiguous. caſe, 
it is found, that, before the water began 
to collect in the ſcrotum, the patient had 
been liable to a hernia of the ſame ſide, 
this circumſtance alone will tend much to 
determine the nature of the diſeaſe. But 
even although a miſtake ſhould occur, and 
although a hydrocele of a hernial ſac, in 
ſuch circumſtances, ſhould be miſtaken for 
a ſimple hydrocele of the tunica vaginalis, 
nothing bad could enſue from it; for the 
treatment adapted to one ſpecies of the 
diſeaſe, would apply with nearly equal 
propriety to the other; for here we con- 
dlude, that the parts which at firſt. form- 
ed the hernia are reduced, and that the 
ſides of the ſac, in the upper part of it, 
adhere firmly together. 48155 
| M ii) But, 
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But, when the protruded parts ſtill re- 
main down, unleſs the operation for the 
bubonocele is at the ſame time to be per- 
formed, no other ſhould be attempted, but 
that of diſcharging the water with a ſmall | 
trocar, when the ſize of the tumor ren- 
ders it proper. For, unleſs the operation 
for the hernia ſhould be done at the ſame 
time, much miſchief might enſue from ex- 
poſing the bowels ſo much to the air, ag 
would neceſſarily be the caſe, by laying 
the tumor open for a radical cure of the 
„„ 


Whenever it is reſolved, in this variety 
of hydrocele, to operate for a radical cure, 
the {imple inciſion ought unqueſtionably to 
be adviſed; as, from the riſk of injuring 
the bowels, or other parts protruded from 
the abdomen, neither the ſeton. cauſtic, nor 
injections, are here admiſſible. Indeed, 
. U this 
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this of itſelf, affords a powerful argument 
in favour of the method of operating in 
every inſtance by the ſimple inciſion, 
which brings all the parts concerned in 
the diſeaſe into view. The very poſſibili- 
ty of a patient being killed, by a ſeton 
paſſing through a portion of inteitine eon- 
tained in a hydrocele, is a weighty objec= 
tion againſt the ſeton being ever employ- 
ed; and every practitioner muſt acknow- 
ledge, that when the ſpermatic proceſs a- 
long the groin is much diſtended, and 
when the vaginal coat of the teſtis is much 
thickened, that ſuch uncertainty often oe - 
ours, as to render it impoſſible for the moſt 
{ſkilful furgeons to determine with preciſion, 
what the contents of ſuch ſwellings really 
are, In the two inſtances to which I al- 
lude, of a hydrocele connected with a con- 
genital hernia, and which I met with ſome 
years ago, there had not been Prev iouſly, 
| in 
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in either of them, any cauſe to ſuſpect the 
real nature of the caſe. They were both 
by ſkilful practitioners, judged to be col- 
lections of water in the tunica// vaginalis, 
without any complication whatever; and 
in each of them, on the tumor being laid 
open, together with water in contact with 
the teſticle, a piece of inteſtine was found 
protruded into the upper part of the ſero- 
tum. In one of the caſes too, a ſmall 
portion of omentum accompanied the gut. 
In this laſt, it had been propoſed, at 
a conſultation of ſurgeons, to employ the 
ſeton. For ſome reaſon or other, this was 
fortunately rejected; for, on laying the 
tumor open by inciſion, it evidently ap- 
peared, that if a cord had been introdu- 
dead, it muſt in all probability have paſſed 

thrqugh the protruded gut. | | 
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© xcxiom v. 
Of the Anafarcous Hydrocele of the Spermatic 
<4 3] 430: JIULIIE Tie 1 k 
F ee 
(53 1 e | . „ 
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"Th the EEE 5 a given in 
the firſt ſection, it was obſerved, that ſoon 
after the deſcent of the teſtis, the paſſage 
along the ſpermatic proceſs of the perito- 
neum, 1s completely obliterated, by the 
ſides of the paſſage adhering to each other 
by means of cellular ſubſtance, i 

By external preſſure, and in ſome in- 
ſtances, perhaps, from other | cauſes, this 
adheſion of the fides of the peritoneal 
proceſs, i is in general very firm in that part 
of it which paſſes along the groin ; but the 


: rior 
1 ſiuperi 
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fuperior and more internal part of the pro- 
ceſs, is not only more looſe in itſelf, but 
is connected with, and enveloped in a very 
looſe cellular ſubſtance. 


From this cellular ſtructure of | theſe 
parts, we might, a Priori, ſuppoſe them to 
be liable to the fame kind of anaſarcous or 
eedematotis ſwellings, with which other 
parts of the body, of a ſimilar ſtructur, are 
frequently attacked. And accordingly, we 
find this to be the caſe. This attaſarcots 
Feelling ſometimes accompanies aſcites; and 
it now and hen appears as a local affec- 


tion, without being combined with dither 
of theſe, 


The cauſes of this variety of hydrocele 
. general, are 0] ftruQions produced in 
the Iymphatics leading from the part, by | 
fcirrhous affeQions of the liver, ſpleen, and 
other 
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other abdominal viſcera. I have likew io 
known it induced by the preſſure of a'truſt 
applied for the cure of a hernia *. M 


When the ſwelling is connected with 
anaſarca in other parts, it is thereby ſo 
diſtintly marked, as to render a partigu=. 
lar deſcription of it unneceſſary. When 
it takes place as a local diſeaſe, its appear= = _* 

ances are theſe: A colourleſs tumor in 

the courſe of the ſpermatic cord ; ſoft and 
inelaſtic to the feel, and not attended 
with fluctuation. In an erect poſture, it- 
is of an oblong figure, but when the body 
is in a recumbant poſture, it becomes more 
flat, and ſomewhat round. It does not ; 
commonly occupy more | than the uſual 
ſtretch of the cord along the groin, but 


C An inftance of this is alſo mentioned by Dea. 
gals. Treagiſe on the hy drocele, 


7 
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occaſionally 5 it extends 'down' the length. 
of the teſticle, and even ſtretches the ous 
tum to an enormous fize *. | 


By preſſure, the ſwelling can be always 
made to recede, never entirely, but often 
in great part, into the cavity of the abdo- 
men. It inſtantly, however, returns to 
occupy its former ſituation on che preſſure 
being withdrawn. | 

| When the. tumor is connected with 
general anaſarca, unleſs the cauſe which 
gave riſe to the diſeaſe of the conſtitution 
is removed, it would be a vain attempt to 
endeavour to cure this particular ſymptom, 

A remarkable inſtance of this, is related by Mr. 
Pott, who, from a ſwelling of this kind, diſcharged 
eleven Engliſh pints at once. 1reatiſe on hydro- 


* = F 
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And it commonly happens, that theſe 
ſwellings in the groin which occur in ana- 
ſarca, diſappear when the diſeaſe of the 
ſyſtem is carried off. | 
But when the ſwelling occurs as an ori- 
ginal : diſeaſe, produced, perhaps, by ſome 
local cauſe ; a local remedy is then the on- 
ly one neceſſary to be employed. In ſuch 


a caſe, as we have not the general bad ha- 


bit of body to encounter, which common- 
ly occurs in eaſes of ſcrotal anaſarca, we 
need not be ſo much afraid of making a 
free inciſion into the tumor; and accord- 
ingly, all that is neceſſary to be done is: 
this: As ſoon as the ſwelling has acquired 
ſuch a ſize as to become inconvenient, an 
inciſion ſhould be made with a ſcalpel 
from one end of it to the other, taking 
care to go ſo deep, as effectually to diſ- 
charge all the fluid contained in thercella 

3 | at: 
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of the part; and as the ſerum is ſome. 
times found to have acquired a viſcid con- 
ſiſtence, this circumſtance renders a deep 
inciſion more neceſlary than it otherwiſe 
would be. In making this inciſion, the 
only circumitance we have to guard a- 
gainſt, is injuring what may be properly 
termed the conitituent parts of the ſper- 
matic cord, the ſpermatic artery and vein, 
and vas deferens, and which, in every. 
inſtance, may always with certainty be 
done. | 


The contents of the ſwelling being all 
removed, a pledgit of ſoft old linen, ſpread 
with common wax ointment, ſhould be 
inſerted between the lips of the ſore, 
which muſt afterwards be treated, in every 
| reſpect, as a ſimple wound from any other 
| cauſe; by poultices and fomentations, if 

much pain and a ſcanty ſuppuration, ren- 
| | der 
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der theſe remedies neceſſary ; and by a 
a due attentiqn to dreſſing, fo as to induce 
the formation of firm granulations from 
the bottom, 5 . 


In ſome inſtances, a cure has been at- 
tempted by making deep punctures in dif- 
ferent parts of the ſwelling ; but while they 
do not with ſuch certaitity remove the 
diſeaſe, they are equally painful with an 
inciſion carried the full length of the tu- 
mor. 


SECTION 
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SECTION vl. 


Of the Encyled Hydrocele of the Spermatic 
LEE Es WENT ok 


Tus ſurrounding fubſtanee of the ſper- 
matic cord being entirely cellular, the 
formation of encyſted tumors, 'we may 
conclude, ought occaſionally, to take place 
here, as well as in other parts of the body; 
and accordingly we find, in ſome in- 
ſtances, that water, inſtead of diffuſing it- 
ſelf over the whole fpermatic proceſs, is 
collected in one or more diſtinct cells or 
eyſts. 2 


This Kind of hydrocele being on its 
firſt appearance ſmall, gives little or no 
trouble, 
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trouble, and is therefore; ſeldom much 
noticed, til it has acquired a larger ze. 
la ſome, it begins in the ſuperior, part of 
the proceſs; but in general, it is firſt per - 
ceived towards the lower part of it, a little 
above the epididymis. By degrees, hows 
ever, it ſtretches upwards, and, in fome in- 
ſtances, ſo far downwards, as to reach from 
the abdominal muſcles to the very bottom 
of the ſerotum; in which caſe, à perſon 
who had not formerly ſeen the diſcaſe; 
might probably miſtake it for a bydrocals 5 
of the tunica vaginalis. But we have 4 


very certain mark of diſtinction between 
the two diſcaſes, 


| b eee lf U Pes 
hydrocele, the tumor is always above the 
teſticle, which is diſtincily felt below and 
even in ie the moſt advanced ſtages ok 
N ii the 
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the diſcaſe, the teſtis is found at the back 
part of it, perfectly unconnected with the 
fwelling⸗ Whereas, in the advanced ſtate 
of a hydrocele of the tunica vaginalis, al- 
though. ſome deyree of hardneſs is diſco- 
vered, where the tunica vaginalis adheres 
to the tefticle, yet when the ſwelling is 
conſiderable, 'the teſtis can never be diſ- 
 tinaly fek. In the encyſted hydrooele of 

the cord; the figure and ſize of the penis, 
d not commonly ſo much altered, as when 

the water is collected in the tunica vagins 
lis, in which the penis frequently diſap- 
"pears almoſt entirely. 


| In other points, the encyſted dropſy of 
the ſpermatic cord, is very ſimilar to the 
| Kydrocde of the tunica vaginalis teſtis 
'A fluctuation of a fluid, is ſenſibly diſco- 
vered on preſſure, / "The tumor is com- 

- monly 
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monly of a pyramidal — 
the caſe with the other, with its baſe or 
urgeſt extremity downward „ And no 
preſſure has any influence in eren it 


| e, either 7 or in part. 


W 4 


This is _ appearance - of th the tumor, 
when the water is contained in one cyſt. 
When ſeparated into two diſtinct cells, as 
ſometimes happens, the line of diviſion | 
is commonly evident by the tumor being 
at that part ſomewhat puckered. or dimi- 
niſhed in its diameter. A ſimilar appear- 

N wee 


a” 


P A bydrocele. io moles wick 26-6 
frequently indeed of a pyramidal form, with its baſs 
downwards, that this ſhape may be conſidered as one 
of the charaQeriſtic appearances of the diſeaſe; every 
other tumor to which the teſtis and its coats are li- 
e being either mary you. or of . | 
lar ſhape, 
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anee alth takes place, wh 

| hydrocele i is cle N 4 7 Vas 
cele of the tuhlca Vaginal telt, which, in 
ſore inlances, bappens; 1 and | in this caſe, 


a line of Teparation | may be 'obſerved, 
where per er extremity of the tunica 


£* #4 LA « * > $44 7 + 7 1 7 . 
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1 Ke ey tion between this | 
ſpecies of 1 | 6X that of the vagi⸗ 
bel coar e of the teſtis, 6, ave already been 
mentioned, The only other tumors with 
which 1 it 18 in danger of f being confounded, 
are, the anaſarcous hydrocele of the ſper- 
matic. cord, and a real hernia, either of 
the omentum, © er of 1 portion ol gut. 
| Fr Om the former, ie as allo from 
an omental hernia, it may in general be 
Gftinguiſhed by the feel. In neither of 
theſe, 16 klie Higuatios of a Auld to bs 
pactired, and to the touch they are both 


ſoft, 
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Hot and inelaſtic; whereas, in this variety 
of hydrocele, the tumoùr has a ſpringy 
found in it. And in both the-others; che 
ſwelling in ſome degree recedes upon preſ- 
ſure, which it never does mn of 
Nee men 0 084003 


| «Nh. 3 fs L3H II 


From a nrg 2 ice of 5 it is 


chiefly diſtinguiſhed by the tumor begin- 


ning, not at the ring of the external oblique 
muſcle, a as is the caſe in hernia, but farther 


down t the cord. In the latter, the ſwelling 


commonly turns les, on the, patient being 
placed in a horigontal poſture ;,. and it is al- 
ways conſiderably affected both by coughs 
ing and ſneezing ; ; but no poſture, ng preſs 


ſure, nor any accidental circumſtance, alters 


the ſize of this variety of hydrocele, The 


abſegge of the NH Dm of hernias 109-18 
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ignorant of the anatomy of the parts con- 
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is neither pain in the tumor, nor in the ab- 
n; nor ſickneſs, vomiting, nor any 
interruption to the paſſage by ſtool, as 
n e 


Atl I, 


. Although al the WE writers were 


cerned in this diſeaſe, it is evident they 
were well aware of its exiſtence. We 


find it particularly deſcribed by Egineta, 
Albucaſls, and afterwards by Fallopius, 


Wiſeman, and others. Arnaud, in his 


treatiſe on herniz, alſo takes notice of it, 
though not with much accuracy; and we 
find it more lately deſcribed with exaQneſs, 
by the late Dr. Monro, by D _ 
byMr, You. 13 


This e as alfo the 
anaſarcous fwelling of the cord, and the 
uno tumour * che ſerotum, are all 

1 I's frequent 


frequent in infancy. Theſe tumors, how- 
ever, in childhood, ſeldom prove perma- 
nent. For the moſt part, they readily yield 
to gentle friction with volatile liniment, 
or any other ſtimulating or aſtringent ap- 
plication; ſuch as ſpirit of wine, a ſtrong 
ſolution of allum in water, or of erude ſal 
ammoniac in vinegar. The late Dr. Mon- 
ro adviſes the application of cloths warm- x 
ed with the fumes of Son W 


Even the e of the tunica . 
nalis is ſometimes met with early in life. 
I have had different inſtances of it in chil- 
dren under three years of age; but it is not 
ſoreadily ated upon by the external appli- 
cation of ſtimulants, as the anaſarcous va» 
rieties of the diſeaſe. 


In adults, indeed, the cyſt in every va- 
rlety of hydrocele generally becomes ſo 
* firm, 
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Firm, as not to be affected by any exter. 
nal application; ſo that, when the tumor 
becomes large, we employ: either the means 
for a palliative, or a radical cure, as have 
been already recommended; in the mw 
n ol * tunica Git mn 


2 * A +447 
* * 1 © a -Þ 2a 9 


When it it is our intention, en 10 dig. 
charge the water by a puncture, it ſhould = 
be done with a trocar, in the ſame manner 
as was directed in ſection fourth, for a hy- 
drocele of the tunica vaginalis ; taking 
care to introduce the inſtrument at the 
moſt depending part of the tumor. And 
again, when we mean to accompliſh @ Tay. 
dical cure, the ſame means are to be em- 
ployed, that have been already adviſed for 
the radical cure of that variety of the diſ- 
eaſe, in the tunica vaginalis teſtis. The 
- ſame-objeRions indeed do not here Our 
to the uſe of che ſeton, as in the hydro- 
bnd | cele 
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tele of the tunica-vaginalis; from the pre- 
ſence of the teſtis. And if we cculd, in 


every ſpecies of hydreeele, aſcertain-the 
exact contents of tke tumor, che ſeton 
might, no doubt; be here employed wick 
fafery and advamage, Butz as it Is ob- 
vious, from what J have already had ocea- 
ſton to retfiatk; that no certainly of this 
can at all times be Chtätmed; and; à8 3 
hydtecele of a berdial ſac, in ich a 
portion of gut is contained,” may be ab 
readily confounded with this a8 with any 
other ſpecies of the diſeaſe, I would 
re even in the hydroetle of the 
vord, 58555 this metod — 


; 
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An eee in this" Anie wer 


the diſeafs, to the method of eure by chi- 


ſtie, which'iv not applieable in tlie hyäre- 
lag WIR tufiick Faginals tete. "The, 


| | | ſerum, 
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ſerum, in ſome inſtances, is collected in 
two or more cyſts ; different caſes of which 
| I have met with, and ſimilar inſtances are 
related by Garengeot, Douglaſs, and o- 
chers. Now, in this ſituation, if cauſtic 
ſhould be applied in the method recom- 
mended by Mr. Elſe, upon a ſmall ſpot 
only, all the. water would not be diſcharg. 
ed; and, in order to obtain a complete re- 
moval of the diſeaſe, it would be neceſ- 
— repeat . of the eau- 
\ 


N 1 This I think, is an additional reaſon for 

our giving a general preference to the me- 
thod of cure by inciſion which, by lay- 
ing the tumor open from one end to the 
other, divides at once all the different 
cyſts of which it may be compoſed, and 
ſaves the patient from that diftreſs and dif- 


nn which muſt always be expe- 
rienced, 


L 
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rienced. on a complete cure not being ob- 
tained, when good reaſons had been pre- 
viouſly given for expecting . 1 would 
therefore adviſe the treatment by inciſion 
in this ſpecies of hydrocele, in the ſame 
manner as in the hydrocele of, the tunica 
| vaginalis ; and the mode of performing the 
operation, and the after treatment of the 
patient, are nearly the ſame in each. 


I have thus enumerated every hydro- 
eele that can be properly conſidered as 
forming a diſtin& variety of the diſeaſe. 
In doing ſo, as I have deſcribed no tumor 
but ſuch as every practitioner of expe- 
rience muſt have met with, and of which 
the ſymptoms are clearly and diſtinctly 
marked, ſo it will not, 1 hope, be conſi- 
dered as an unneceſſary degree of minute- 
| neſs, that I have particularly taken notice 
of them all. 


1 Ns 


* 
* 
« 2 


ios ito irDrocnLE; 


1 can by no means agree with ſome a 
thots, particulrrly with Mr. Sharpe * and 
Mr. Eiſe, ho think that it might be 
better to confine the deſeription of hydro- 
tele to. two varieties, We need not in- 
- deed wonder at Mr, Sharpe ſpeaking in 
this manner; for, even at the late period 
in which he wrote, although the exiſtence 
bf all the varieties of the diſcaſe that I 
have mentioned had been deſcribed by 
different authors, yet they were not 
underſtood with much accuracy z and 
it is evident from Mr. Sharpe's writings 
bn the ſubject, that his ideas of them 
were in many reſpects more confuſed than 
might have been expected in one of his 
uſual accuracy and penetration. But, 
whatever was the cafe with Mr, Sharpe, it 


* 
* 
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is truly ſurpriſing, that thoſe who are un- 
queſtionably well informed iti every cir- 
cumſtance relating to this diſeaſe, and who 
muſt be convinced, from frequent diffec- 
tions, of - the exiſtence of all the varieties 
that have been mentioned, ſhould object 
to theit being retained. Where no evi- 
dent or marked diſtinction occurs between 

one tumor and another, an attempt to eſta- 
bliſh a difference would be uſeleſs, and 
therefore improper ; but where appear- 
ances point out an obvious variety, it 


would ſurely be conſidered as much want 
of accuracy in an author to omit the detail 
of them. 

In the deſcription I have given of the 
five different ſpecies of hydrocele, viz 
che anaſarcous ſwelling of the ſcrotum, 
the hydrocele of the tunica vaginalis teſ.. 
tis, the hydrocele of the hernial fac, the 

anaſarcous 
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anaſareous and the encyſted hydrocele of 
the ſpermatic cord, it was neceſſary to e- 
numerate the ſymptoms of each, as they 
occur ſeparately and uncombined. It 
ſometimes happens, however, that one, 
two, or more of the different ſpecies occur 
at the ſame time in the ſame patient. I 
have met with inſtances of three, and not 
unfrequently with two varieties in the 
ſame perſon. The late Dr. Monro men- 
tions an inſtance of four ſpecies of hydro- 
cele being all combined in one caſe *. 


In ſuch caſes, ſome difficulty and confu- 
ſion is, no doubt, to be expected; but 
praQtitioners, i in forming a judgment of 
their nature, muſt be entirely directed by 
due attention to the various ſymptoms 

: which 


8 


15 Pide Monro's Works, 4to, p. 576. 
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which take place in each variety of the 
diſeaſe, when met with ſeparately, and un- 
connected with others. 


We now proceed to the conſideration 


of the other varieties of falſe hernia ; and 
firſt of the hematocrle 


: Be CHAPTER 


3 
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CHAPTER II. 


ON THE HAEMATOCELE. 


Tax hæmatocele is a tumor in the ſero- 
tum or ſpermatic cord, produced by extra- 
vaſated blood. 


The uſual ſeat of this diſeaſe is in the 
tunica vaginalis of the teſtis; but, in ſome 
inſtances, it is ſeated in the ſpermatic 
proceſs, and occaſionally it is met with 
in the dartos. 


This kind of tumor always originates 
from the rupture or diviſion of oge or more 
blood 
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blood veſſels, and it is moſt frequently the 
effect of external yiolence. Blows upon 
the ſcrotum, and bruiſes received in riding, 
frequently burſt the veins, not only in the 
cellular ſubſtance of the ſerotum, but in 
the vaginal coat of the. teſticle. Acci- 
dents of a ſimilar nature have produ- 
ced ſimilar affections in the courſe of 
the ſpermatic cord; and, as the parts in 
this fituation are very lax and cellular, 
me rupture either of an artery, or a 


moſt part, attended with a plentiful extra- 
vaſation of their contents. 


In the tnnica vaginalis teſtis, a hzmats- 
cele is ſometimes induced by the point of 


hydrocele, wounding ſome of che blood 
zefſels of the fac, which, in ſuch caſcs, arg 
aways enlarged. _ 


tes 


od 


vein of any conſiderable ſize, is, for the 


a trocar, or of a lancet, in tapping for a 


O ij We 


nt 
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We are commonly rendered certain of 
what has happened, by the ſerum, as it 
runs off, being ſuddenly tinged with blood; 
but, in ſome inſtances, it does not appear 
till the colletion is all diſcharged, when 
the firſt intimation we. receive of it is by 
the ſudden appearance of a tumor in the 
ſite of the hydrocele. I have now met with 
three inſtances of this, in both of which 
the tumor produced by. the extravaſated 
blood arrived at a very. conſiderable height 
in the courſe of a few hours. 


In ſome, the diſeaſe is produced in a 
different manner. Where the quantity af 
fetum has been conſiderable, the ſudden 
_ diſcharge of it, by taking away the ſup- 
port which the veſſels have been accul- 
tomed to receive from it, is not unfre- 

quently the cauſe of the rupture of ſome 


of them ; and, from repeated obſervation 
3 © YE I think 
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IJ think it may be conſidered as certain, 
that, whenever a large tumor is produced 
ſuddenly, that is, in the courſe of an hour 
or two, either in the ſcrotum, or ſperma- 


tic cord, after the contents of a hydro- 
cele have been evacuated by tapping, that 


it is entirely the 'conſequence of an extra- 
vaſation of blood; for collections of wa- 


ter are never known ta arrive ſo quickly: at 
A conſiderable ſize. 


In the dere proceſs, injuries of the 
fame kind will be attended with a ſimilar 
elfect upon the ſmall veins of the ſac con- 
taining the water; and more conſiderable 
violence has, in ſome inſtances, produced 


2 rupture of. the ſpermatic n and 


vein. 


But, in whatever way the tumor has been 


produced, the appearances are nearly ſimilar 


doi 0 to 
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to thoſe of watery collections in the fame 
parts; fo that it is not neceſſary to repeat 
them here, only it may be remarked, that, 
when blood is extravaſated in the cellular 
ſubſtance of the ſcrotum, it is eaſily diſco- 
vered from a collection of water by the 
colour, as it affumes all the uſual appeat- 
ances of an echiymoſis. When the collec- 
uon is ſeated in the tunica vaginalis, the 
means of diſtinction are not ſo obvious; 
but I may remark, that a tumor produced 
by blood is heavier than one of the fame 
fite produced by water; and praQitioner, 
much accuſtomed to handle theſe ſwel- 
Ungs, dan, in ſome jnſtances, judge of 
their contents from their confiſtenee, by 
the difference which i gives to a 4 


examination. 


Tue treatment of this kind of tumor is 
mehr the ſame with dun Pointed out in 
ſection 
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ſeQion iv. chapter 1. In the commence» 
ment of the anaſarcous or diffuſed hæma- 
tocele; when the effect of external vio- 
| lence, whether in the ſcrotum. or-ſper- 
matic proceſs, the application af ardent 
ſpirits, . a ſolution - of - alum, volatile lini- 
ment, or a ſtrong ſolution of ſal ammo- 
niac in vinegar, will, in ſome inſtances, 
remove it. But, when this does not ſuc- 
ceed, ſand efpecially if the tumor ac- 
quires a greater bulk, it muſt, in that caſe, 
be laid open, and, in every reſpect, treat- 
ed in the ſame manner as has been already 
directed for the hydrocele; only I may re- 
mark, that, if a ruptured blood veſſel is 
diſcovered, the only effedual means of 
preventing a return of the ſwalling, is ta 
ſecure it with a ligature. | 


In like manner, all colleQions of blood, 
eee of 4bs teſtis, 
O i or 
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or in the cyſt of a former hydrocele of the 
ſpermatie cord, are to be laid open by an 
inciſion, extending the whole length of the 
tumor; and, in other reſpects, treated exact- 
ly as is adviſed in the fourth ſection of the 
preceding chapter, for a hydrocele. And 
J need ſcarcely obſerve, that, if any rup- 
tured veſſel comes in view in the courſe of 
the operation, it dught to be immediately 
ſecured with a ligature: otherwiſe a con- 
ſtant diſcharge of blood may be looked 
for during the cure; the patient will“ be 
thereby much incommoded and weakened, 
and the cure unneceſſarily protracted. 
It ſometimes happens, however, whe- 
ther the diſeaſe: is ſeated in the fpermatic 
| proceſs, or tunica vaginalis teſtis, that the 
veſſels from whence the blood is diſchar- | 
ged cannot be diſcovered; a very conſi- 
derable oozing, continuing from day to 
8. OE ds day, 
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day, notwithſtanding the uſe of bark; vir 
triolic acid, and every other means com: 
monly employed. As patients in this fi- 
tuation ſoon become weak and emaciated, 
one great object of the praitioner is 4p 
ſupport them with nouriſhing food. A mo- 
derate allowance of animal food proves 
always uſeful; and it is not found even 
that a liberal uſe of wine does harm. In 
ſome inſtances, I have even thought chat 
it tended to leſſen the n. 


11 1 . y, however, e that 
land remedies prove chiefly uſeful, parti- 
cularly the application of ardent ſpirits, 
Ether, or tincture of myrrh, to the ſurface 
of the ſore; pledgits of ſoft lint, ſoaked in 
one or other of theſe, and renewed from 
time to time, not only ſerve to check the 
diſcharge-of blood, but tend, for the' moſt 
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part, to promote the formation of good 
_— 


In ſome inftances, however, all our en- 
deavours fail, and the patient continuing 
to loſe ground daily, we are warranted in 
adviſing any meaſure that may probably 
tend to ſave him. In ſuch 'circumſtances, 
the extirpation of the teſticle has been ad- 
viſed. At one time, I was induced to. 
think favourably of this meaſure ; but far- 
ther experience has not ſhown, that much, 


dependence is to be placed on it. At leaſt, 


in two caſes, in which it was put in prac- 
tice, no advantage was derived from it; 
while, in both, it was the eauſe of much 


additional diſtreſs, - I do not therefore 
mean ever to ah it again. 


$. | 
Another wa of tumor oe 
blood is mentioned by Mr. Pott, in which the 
| blood 
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blood is contained within the tunica albugi- 
nia of the teſtis, It proceeds, he thinks, from 
a relaxation or diſſolution of part of the 
"vaſcular ſtructure of the teſticle ; and, 
when the' quantity of blood collected is 
conſiderable, it produces, Mr, Pott re- 
marks, a fluctuation ſomewhat like to 
that of a hydrocele of Fhs tunica vagi- 
nalis. 


When this is miſtaken for A hydrocele, 
as it has ſometimes been, and an opening 
with a trocar is made in it, a diſcharge is 
produced, of a dark. duſky coloured blood, 
nearly of the conſiſtence of thin chocolate; 
but the diminution cf the tumor, by this 
evacuation, is ſeldom conſiderable. 


The perforation, therefore, made in it 
with the trocar does no good; and as the 
teſticle is commonly ſo far ſpoiled by the 

diſeaſe 
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diſeaſe as to be rendered quite uſeleſs, cal. 
tration is adviſed 3 as the only eſſectual re- 
jacdy Fe. | 


- 


. 17 Pa 
* A 


. have different times met with a diſeaſe 
very fimilar to this deſcribed by Mr. Pott; 
but as the blood in ſuch inſtances did not 
appear to be extravaſated, but to be till 
contained in the veſſels of the teſtis, in an 
enlarged varicoſe ſtate, I am not inclined, | 
therefore, to refer this kind of tumor ta 


any ſpecies of hæmatocele, but rather to 
conſi der it as a variety of varix. I have 


'even ſeen this variety of tumor miſtaken 
for a hydrocele, and treated as ſuch, by a 
trocar being plunged into it, when the ef- 
fects were exactly what are deſeribed by 
Mr. Pott. But, if the blood had been ex- 
9 Uarained, 


+ Mr. Pott's treatiſe on the bydrocele | 


6 
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travaſated, a more copious diſcharge would 
have taken place, from the perforation, 
than was obtained by it in any of the caſes' 
to which I allude. Even where the tumor 
has been of a conſiderable ſize, I never 
found it poſſible to evacuate in this man- 
ner, more than a ſpoonful or two of blood; 
and although, in ſuch caſes, the blood ap- 
pears evidently more viſcid than in a ſtate 
of health, it is by no means ſo much ſo as 
ſhould prevent it from being freely diſ- 
charged by the canula of a trocar, were it 
lodged in a ſtate of extravaſation. 


In all the caſes that I have ſeen of this 
tumor, when it was not opened, but 
merely - ſupported by a ſuſpenſory bag, it 
has remained indolent 'and ſtationary for 

many years. But whenever it has been 
touched with an inſtrument in order to- 

diſcharge 
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diſcharge its contents, it has from that m6- 
ment gone wrong. The patient who 

| had ſuffered little previous pain, ſoon be- 
comes greatly diſtreſſed; the ſwelling then 

begins to increaſe ; ſeparate encyſted col- 
leftions form in it; theſe laſt burſt and 
and a putreſcent bloody diſcharge, on 
which no application has any effect; ſo 
that caſtration at laſt becomes neceflary. 

Even this does hot always afford re- 
lief; for, in ſome inſtances, ſuch a ſpon- 
gy relaxed ſtate of the veſſels takes place 
along the whole courſe of the cord, that, 
though they are ſecured with ligatures to- 
day, blood burſts out at different parts 

to-morrow. Of this I was once con- 

. cerned in a very diſtreſsful inſtance. Af- 

ter the uſual operation of caſtration, freſh 

hzmorrhagies occurred at every drefling 
4 the 
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the veſſels were at different times ſecured: 
with ligatures, but to no purpoſe”; the 
blood burſt out again and again; and the 
patient, after ſuffering much diſtfeſs from. 
this cauſe alone, at laſt died. 


The chief differences which, before lay- 
ing the parts open, can be obſerved be- 
tween this variety of tumor and a hydro- 
cele of the tunica vaginalis, is, that in this, : 
the fluctuation is never ſo evident as in 
the other; the tumor is heavy in propor- 
tion to its ſize ; the form not ſo pyramidal 
as that of a hydrocele ; and if properly 
ſupported with a bandage, it does not re- 
ceĩve any additional increaſe. Whenever 
theſe circumſtances, therefore, occur in the 
ſame caſe, they give much reaſon to ſuſ- 
pect, that the diſeaſe is of this kind ; and, 
therefore, that no operation ſhould be ad- 

viſed, 


\ * 
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viſed. The patient ſhould be deſired t6: 

truſt entirely to a well adapted ſuſpenſory 

bag ; to avoid ſevere fatigue; and to pre- 


vent a coſtive ſtate of the bowels, which 5 


in all affections of theſe; parts, very eon- 
ſtantly does harm. 


CHAPTER 
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CHAPTER ni. 


29 , 2 T Et tener BEEN *) 1 7 1 Wes of 
OF THE VARICOCELE, CIRCOCELE, SPER: | 
MATOCELE, AND PNEUMATOCELE. 8 


Br the firſt of theſe terms is meant, a 
varicoſe diſtenſion of the veins of the ſcro- 
tum, which in this ſtate form a tumor of 
hard knotty inequalities, ſeldom. attended 
with pain, and, in general, productive of 
no inconvenience except what arifes from 
its bulk. * 


The circocele is a tumor of a nature ſi- 
milar to the former, only it is ſeated in 
P the 
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the courſe of the ſpermatie cord, and ex- 
tends from the ſuperior part of the ſcrotum 
to the abdominal muſcles, and is produced 
by a varicoſe diſtenſion of the ſpermatic 
vein, 


Theſe tumors are occaſionally produced 
by preſſure on the courſe of the veins : but 
for the moſt part, no cauſe of this kind can 
be diſcovered ; in which caſe, we conclude 
that they ariſe from debility or relaxation 
in the veſſels in which a occur. 


Wpen ticks in the cotrſe of the ven 
are perceived to give riſe to theſe ſwellings, 
ot when the preſſure of à hetnial truſs up- 


oi the ſpermatie cord is diſcovered to be 
their origin, the removal of this evident 
cauſe of the diſeaſe, ſhould be the —.— ate 
teihpt towards a cure. 


1 
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W the preſſure of 4 ian has been the 
cauſe of the ſwelling, an alteration in the 
bandage may probably remove it. If tu 
tnors of à ſchirrous nature have produced 
it, their extirpation, when found to be ſafe 
and practicable, will be the moſt effectual 
means that can be employed] and if the 
tumors have any tendency to ſuppurate, 
warm emolient applications will be the 
moſt nſeful remedy: | 


But when a REC > relaxed ſtate of the 
veins appears to be the cauſe of their diſ- 
tenſion, ſuch temedies ſhould be employed 
as will moſt effeftrially recover that tone 
of which they have been deprived by the 
long corttinuance of the diſeaſe. For this 
purpoſe, nothing commonly infivers fo well 


as the ule of a 1 proper ſuſpenſory bandage, 
and the application of a ſolution of alum; 


2 ſolution of crude ſal ammoniac iti vine- 
Pi gar, 
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gar, and other aſtringents, to the parts af- 
By due attention to this kind of manage- 
ment, the increaſe of almoſt every tumor 
depending upon this cauſe, may be prevent- 
ted; and ſo much relief will be thereby ob- 
tained, as to render the harſh remedies of 
the knife, the cautery, and ligature, recom- 
mended by ancient writers for the remov- 


al 1 Heſs gs altogether unneceſſary, 
By the ſpermatocele, is meant, a morbid 
diſtenbon of the epididymis and vas de- 
ferens, produced, as 18 ſuppoſed, by a ſtag 
nation of ſemen.. This may ariſe from 
tumors, ſtricture, or inflammation about 
the caput gallinaginis, or in the courſe of 
* the vas deferens ; but. there is reaſon to 
think, that it is moſt frequently induced by 


inflammation. 
When 


— 
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When produced by inflammation, ge- 
neral and topical bloodletting, gentle laxa» 
tives, a low cooling diet, and reſt of body, 
will commonly prove the moſt uſeful re- 
medies, and of theſe none are more to be 
truſted than topical bloodletting with 
leeches, which ſhould be repeated from 
time to time, according to the urgency of 
ſymptoms. And again, when tumors are 
diſcovered to preſs upon the vas deferens, 
this ſhould either be brought to ſuppurate, | 
Or removed with the ſcalpel, when it can 
be done with ſafety. At other times, theſe 
tumors are connected with lues Venerea; 
in which caſe, a well directed courſe of 
mercury will be moſt likely to ne 


By i Go we are 1 ES all the other 
means haying failed, caſtration; bas at tl 
been found requiſite. 
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This, however, I gan ſcarcely, in any 
cale, ſuppoſe neceſſary ; at leaſt I never. 
met with an jnflance of its being ſo. 


The teri povn am | replica ig: 


edlen & *. 


This we bon deſerided by molt ofthe 
ancient writers as a frequent occurrence z 
butthere i is much reaſon tothink,that a great 
| proportion of all the tumors which they 
deſcribe as containing air, were either form- 
ed by eollections of water, or by the pro- 
trufion of ſome of the bowels. That ſpe- 
dies of hernia to which young children 
are liable, i is to this day, by our common 
people, termed a wind: rupture, as is the 
caſe with all thoſe eollections of water in 
the ſcrotum, with which new born infants 
are _m_ But we know well, that 

| ; none 


iv 
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none of theſe tumours are formed by air; 
and that their contents are of a very dif- 
ferent nature, 


In wounds of the lungs, air is ſometimes 
thrown into the ſurrounding cellular ſub- 
ſtance, and in that way paſſes into the 
ſcrotum, as it does in particular inſtances 
over the whole body ; and in high degrees 
of putrid diſeaſes, ſo much air may be ſe- 
perated from the blood, as to diſtend the 
cellular ſubſtance of the ferotum, as well 
as of other parts. But a real pneumato- 
cele has never probably exiſted as a mere 
local affection of the ſcrotum ; at leaſt I 

have never ſeen it, | 


In the caſe of air ſpreading to the cellu- 
lar ſubſtance of theſe parts, as a conſequence 
of a wound of the lungs, the ſame remedy 
proves effectual that we employ for ana- 

P uy ſarcous 


x 
: 0 * 
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ſarcous ſwellings formed by water, viz. 
ſmall punctures with the point of a lancet, 
which are found to be ſufficient for eva 


cuating great quantities of air. But when- 

4. ever the diſeaſe is induced by ſuch a great 
degree of putreſcency i in the ſyſtem,” as | 

2 will effect a ſeparation of air from the 

0 blood, there can be little reaſon to expect 
any advantage to reſult from whatever 


ey % 


means 9 0 be employed. 


1 
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or TE SARCOCELE, OR SCHIRROUS —_— 
IICLE. 


Tux term ſarcocele, implies a firm fleſſiy 
enlargement of the teſticle: A ſimple in- 
flammatory affection of the teſtis affords 
a tumor of ſome degree of firmneſs; but 
< the true ſarcocele, or ſchirrous teſticle, 28 
attended with a hardneſs altogether unu- 
ſual in the real hernia e or in- 
flamed teſticle. 


1 um teſticle, in the courſe of its 
progreſs, puts on ſuch a variety of appear- 


5 ances, 
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ances, as renders it difficult, by deſcrip. 
tion, to give an adeguate idea of it. In 
general, however, the acceſſion and pro- 


An unuſual degree of hardneſs, attend- 
ed with ſome enlargement of the teſtis, is, 
In general, the firſt indication of the 
diſeaſe. The parts are not at firſt diſco- 
loured, nor is there any material pain. In 
a gradual manner, the tumor acquires 2 
larger fize, At firſt, it is ſmooth and e- 
qual, but, with the ſize of the ſwelling, it 
and the hardneſs becomes more remark- 
able: Slight pains are felt through the 
ſubllance of the tumor; and if it be not 
ſuſpended, the patient complains of ſome 
_ uncafineſs in his back. 1250 


When 


When the conſtitution is ſound, the dif+ 
eaſe will pccaſionally remain in this ſitua - 
tion for a great length of time; and, in 
ing an open belly, ſuſpending the tumor 
properly, and aygiding violent exerciſe, 
the tumor has nat oply been prevented 
from increaſing, hut, in a gradual manner, 
has been diſcuſſed. This favourable ter- 
mination, however, it muſt be owned, is 

exceedingly rare; for the tumor, inſtead 
of remaining ſtationary, in general be- 
comes worſe. It acquires 4 larger ſiae; 
becomes ragged, and more unequal on itz 


ſurface; and the pain, which at firſt was 
trifling, becomes more ſevere, darting, in 
ſmart ſtings through the ſubſtance of tho 
tumor, 24 hf 


The inequalities on the ſurface of the 
tumor by degrees increaſe, and continue 
to 


2 „„ 
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to retain the — ef hardneks with 
the ſwelling frem which they ariſe. In 
ſome inſtances, a conſiderable quantity of 

| ſerum is extravaſated-into the tunica vagi- | 
nalis, which, to thoſe not acquainted avith 
the nature of the diſcaſe, gives the tumor 
che appearance of a common hydrocele ; 
and, at other times, inſtead of ſuch depo- 
ſitions into the vaginal coat of: the tel: 
ticle, partial collections of matter take 
place through the whole body of the tu- 
mor. Theſe by degrees increaſe, and the 
ſcrotum, which has hitherto been gradual. 
diſtending, at laſt burſts, and a diſcharge 
takes place from the various collections in 
the body of the ling ia 2 fetid, 
bloody matter. tin tf 


In ſome inſtances, the ſpermatic cord 
becomes! bard _ enlarged ſoon after the 
| 8 commencement 


0 


OF. THE SARCOCELE-» 529g 


commencement of the diſeaſe ; but. in ge- 
neral, the cord is not affected till the tw. 
mor has acquired a conſiderable ſize, and 


moſt frequently, I. have obſerved, not, till 


matter has formed in it. 


— „ 
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79 tumor of the teſticle advances, ; 


this affeQtion of the cord alſo becomes 


worſe, From being at firſt only ſlightly 


tumefied, it gradually turns more hard and 


ſwelled; it becomes ſo painful, that it can 


ſcarcely bear to be touched, and knotty 


or unequal through the whole extent. of 


it. 

| The diſcharge from the openings in the 
ferotum ſtill continues : But, although the 
quantity of matter is increaſed, the ſize of 


the tumor, is not thereby diminiſhed. On 


che contrary, it ſtill continues to increaſe, 
the edges of the ſore become hard, livid, 


$5. n and 


| $48 cs Tut $4n66cttE: 


aud retorted, and fungdus en 
puſh out from different parts of it. 


hi wis the fate of tlie patient's 
health on the firſt attack of the diſeafe, 
in this advanced tate of it, it is always 
much impaired. He now becomes Eitia- 
tiated, of a pale, wan bares a: and 
the diſeaſe, which, in this ſtage, is à teal 
cancer of the moſt malignant nature, 
turning fill more virulent, by the pain 
becoming more tormenting; the patient 
is at laſt tattied off in much miſery: | 


Such, 'in general, is the Pöl hd 
event of this Areadfiil” diſcafe; if not in- 
terrupted by the extirparioti of tlie teſtis; 
before it has gotie too far, 1 have already 
vbſerved, that it exhibits a great variety of 
ſymptoms. Thoſe I have enumerated oc- 
cur * n but ho deſeription 


can 


Of THE SARCOCELE. 231 
can convey a clear idea of all the en, 
ances that it aſſumes. 


mains apparently in an indolent, inactive 
ſtate, for a great length of time, ever for 
years; and, in others, it proceeds ſo rapidly; 
that, in the ſpace of a few months, I have 
known it paſs through all the changes 1 


F 
- 4 


Nor is any age, temperament, or line 
of life exempted from it: It happens e- 
qually to the opulent and to the moſt in- 
digetit ; and I have met with it in all 
ages, from the ſixtterith to the ſeventietli 
and eiglitieth year, but nor ſo fretjuently ict 
early youth, as in more advanced ſtages of 

life. | F IF 4 


In a great proportion of eaſes; the dit- 
caſe begins in the body of the teſtis, affe&- 
ing 


6 
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ing the whole of it equally ; ; but, i in 


ſome, it makes i its firſt appearance in the 
epididymis, and occaſionally even in the 


ſpermatic cord. It has been a prevailing 
opinion, indeed, that a ſchirrous bardnels, 


tending to cancer, never begins in the e- 


pididymis, and that the teſticle is always 


firſt affected. 


This is certainly in general the caſe; 
but every practioner muſt, at times, have 
met with inſtances of cancer beginning i in 
the epididymis, and ſometimes even in 
the ſpermatic cord, and ſpreading from 
thence to the neighbouring parts. I might 
here inſert different caſes which have fal- 
len within my.own. obſervation ; but Mr. 
Pott s collection furniſhes a ſufficient num- 


ber af well marked examples *. 


| In 
22 Treatiſe on the hydrocele, caſes 42, 48, and 49. 


31 
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In almoſt every caſe of ſwelled teſticle 
from gonorrhea, the epididymis is not on- 
ly affected before the teſticle, by the in- 
flammation ſpreading from the urethra, 
along the vas deferens; but the ſwelling; 
when it begins to yield, always firſt re- 
moves from the teſticle, leaving, in gene- 
ral, > hatdened ſtate of the epididymis; 
which, for the moſt part, continues in 
ſome degree during life. But, as the hard- 
neſs produced in this manner is entirely 
che effect of inflammation upon a mem- 
branous or vaſcular part, ſo here, as in 
other parts of the body of a ſimilar tex- 
ture, we ſeldom find that hardneſs in- 
duced by inflammation terminates in can- 
cer, 


The contrary, however, of this has 
been too much inculcated; and it has 
been even ſaid, that the hernia humeralis, 

* produced 
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produced by lues venerea, is a frequent N 
cauſe of the worſt kind of, ſchirrous teſ- 
ticle, which, as the fact is otherwiſe, has 
this improper effect, that it prevents the 
uſe of, and a proper perſeverance in ſuch 
courſes of medicine, as might, in many 
inſtances, remove the diſeaſe. Nay, the 
idea has been carried ſo far, that, in dif- 
ferent inſtances, the teſtis has been extir- 
pated, when there was much reaſon to 
think that the ſwelling might have been 
removed by mercury. This, there is rea- 
ſon to ſuppoſe, would happen when the 
ſore remaining after the operation aſſumes 
all the appearances of a venereal ulcer, 
and is afterwards cured by mercury, as has 
happened 1 in more inſtances than one in 
the courſe of my obſervation. 
But, although I have ſaid that tumors 
of the teſtis, from a venereal cauſe, ſeldom 

terminate 
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terminate i in this manner, yet I willfnot go 
10 far, as to ay that they never do ſo; : 
for I know, that a hardened flare of the 
teſtis and epididymis, produced originally 
from 4 venereal taint, does, in ſome in- 
ſtances, degenerate into the worſt ſpecies 
of ſarcocele. That! is, that although t tumors 
In this part, ariſing from lues venerea, are 
moſt frequently cured by mercury, yet 
occaſionally, and in particular conſtitu- 
tions, the peculiarities of which, howeyer, 
we are not acquainted with, they do cer- 
tainly end in ſchirrus of the worſt kind, 
a diſeaſe which might never probably have 
appeared, if the original venereal taint 
had not acted as an exciting cauſe of it. 
We know that a, prediſpoſition to diſcaſes | 
will remain long in a latent ſtate in the 
| ſyſtem, without any evident affection be- 
ing excited, till the application of ſome 


particular ſtimulus brings it into action. 


- In 
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In the 4 manner, a venereal affection 


of the teſtis, or even that hardneſs of the 


epididymis that remains after an inflam- 
matory tumor of theſe parts from gonorr- 
hea, will, in ſome conſtitutions, termi- 


nate ill, although, in a great proportion 


of caſes, it is otherwiſe, and no diſagree- 
able effect proceeds from them. 


— * ” — - - —— — 


otherwiſe ar 2 done, from a con- 


trary doctrine having been ſtrenuouſly in- 
culcated by one whoſe authority is deſer- 
vedly great, and whoſe obſervation in this 
diſeaſe has led to the concluſion he endea- 
vours to eſtabliſh *, But, as the reſult 
of my obſervation has been exactly what 
1 have ſtated it to be, I could not a- 


yoid 


® Mr. Pott, Treatife on the Hydrocele, &c. p. 237 
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void ſpeaking of it in the manner I haye | 


done. 


In the treatiſe to which 1 allude, we 
are told, that a hernia humoralis is never, 
in any inſtance, productive of this diſeaſe. 
If, on this ſubject, Mr. Pott's idea is juſt, 


it ought undoubtedly to be received; but, 


if it is not, it may certainly do miſchief, 


by rendering both patients and practition- 


ers more remiſs in caſes of ſareocele pro- 
ceeding from this cauſe, than they other- 
wiſe would be; as, by continuing ſtill in 
hopes of a mercurial courſe being able to 
accompliſh a cure, they may thereby al- 
low the diſeaſe to go too far, even for ex- 
firpation to be adviſable. 


In every doubtful caſe, when a VEne- 
real infection is ſuſpected to be the cauſe 
of the tumor, bloodletting, when the 

Q iy pulſe 
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is full, an open belly, a cooling diet, a hori- 
zontal poſture, a proper fuſpenſory bandage, 
and a well directed courſe of mercury, 
will commonly remove it. But, when 
theſe means are employed without advan- 
tage; and eſpecially, if, during their ap- 
plication, the tumor, inſtead of decreaſing, 
becomes gradually worſe, as ſoon as, 
from its increaſe, there appears to be any 
riſk of its advancing beyond the reach of 
operation, it ought then, without farther. 
heſitation, to be extirpated, whatever the 
cauſe may be by which it was at firſt pro- 
duced, _ | Let e 


Among other cauſes mentioned by au- 
| thors as producing a ſchirrous ſtate of the 


teſtis, is the hydrocele of the tunica vagi- 
nalis. From quantities of a ſerous fluid 
being frequently found in the vaginal coat 
of a ſchirrous teſticle, it has been ſuppol: 
4, <6, 
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ed, that the water, in ſuch caſes, was the 
original cauſe, and not the effect of the 
diſeaſe in the teſtis. There is much rea- 
ſon, however, to think, in theſe collections 

of water in the tunica vaginalis, in which 
the teſtis is found diſeaſed, that the har- 
dened ſtare of that organ ought to be 
conſidered as the original diſee; and 
not the water which ſurrounds it. 


Collections of water are, no doubt, of- 


ten met with, even in the real ſarcocele ; 


but this we are to conſider entirely as a 
different ſtage of the ſame diſeaſe : For, 
although the true ſarcocele is not at firſt 
attended with any collection, either of 
blood or ſerum, it is natural to ſuppoſe, 
that an enlarged or hard ſtate of the teſtis 
muſt have ſome influence, both on the 
quantity and appearance of the fluid with 


Qiij. Wxich 
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which the tunica vaginalis is always pro- 


If it either produces an | augmented ſe- 
cretion, or a diminiſhed abſorption of this 
fluid, a dropſical fwelling muſt take place; 
and every ſuch collection, combined with 
a ſchirrous teſticle, has been very properly 
termed a hydes . ſareocel . 


That the teſtis, by remaining long im- 
merſed in the ſerum, even of a true hy- 
drocele, is frequently altered in its tex- 
ture, there is no reaſon to doubt. Thus, 
on laying open the tunica vaginalis, in a 
common hydrocele, the teſtis is very com- 
monly of a more pale appearance than in 
a ſtate of heal. 


In ſome caſes, 'it is much diminiſhed, 
and, in others, conſiderably enlarged; 
but 
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but all ſuch enlargements, when connect. 
ed with a real hydrocele, are of a ſoft, 
harmleſs nature, and never give pain. 
In this ſtate; the teſtis ſhould never be ex- 
tirpated. hne 


This is a point I may remark, which it 
is of much importance to. aſcertain : For, 
on the idea of this enlargement of the teſ- 
tis, frequently connected with, and per- 
haps produced by immerſion in the water 
of a hydrocele, being of a real ſchirrous 
nature, the operation of extirpation has been 
often adviſed, and unfortunately too often 
practiſed. In oircumſtances of doubt, the 
means of diſtinction between the mild and 
malignant variety of enlarged teſticle, by 
which we ſhould in general be directed, 
are theſe: When either the body of the 
teſtis or epididymis, or both, are hard and 
enlarged previous to any collection of ſe- 
run 


Pet 
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ram'inthe/-tunica.; vaginalis, ſuch collec. 
tions as afterwards take place ought not ta 
be conſidered as conſtituting a ſimple hy- 
drocele. If the tumor hat been accompa- 
nied with pain, and if, upon diſcharging 
the ſerum by inciſion, the teſtis, beſides 


being enlarged, is found in a ſtate of hard- 
neſs, or is ulcerated on the ſurface, extir- 


pation ſhould be immediately adviſed. 
While, on the contrary, when the water 
of a hydrocele is known to have been col - 


lected while the teſticle remained ſound, 


and of its natural ſize, whatever enlarge- 


ment it may be found to have acquired on 
laying the ſac open, if the teſtis is neither 
of a ſchirrous hardneſs, nor affected witli 
pain or ulceration, we ought unqueſtion- 
ably to proceed as in a caſe of ſimple hy- 


* drocele; for, enlargements of this kind 


will be rarely found to excite future unea- 


ſinels, 


L 


* 
. 
. 
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fineſs, and will eonſequently ſelddam or ne. 
ver render extirpation neceſſary f. 
» 2 2 200} fr bao. toe 91 
In judging of the probable termination 
of a ſchirrous teſticle different ciĩruum- 
ſtances require attention: The age and ha- 
bit of body of the patient, the duration of 
the diſeaſe, and the ſtate it is is in at the 


time. | inn 721 Dine 31:4 


* 
19 114 
9-274 7 , 


Thus, whatever treatment is to be adopt 
ed, more ſucceſs may be reaſnably ex- 
pected in a young healthy conſtitution, 
than in the reverſe; particularly if extir- 
pation of the teſtis is to be adviſed. In 
the former, the chance of ſucceſs from the 
operation is commonly conſiderable, pro- 
vided the diſeaſe is not too far advanced; 
whereas, in old or infirm people, and in 


Can attended with pale, wan complexions, 
with 
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with indigeſtion, and other fymptoms of 
obſtructed viſcera, whatever late the dif. 
eaſe may be in, little or no advantage 
can be oxpected to acerue from any ope- 


ſerve, does not, in this diſeaſe, merit much 
attention; for, I have ſcarcely met with 


an inſtance of the true ſarcoeele even in 
the early and moſt ſimple ſtage of the diſ- 
caſe, in which a pale complexion did not 
take place. It feems to be, in a great 
meaſure, the effect of that anxiety and 
dread for the final event of the diſ- 
eaſe, to which patients, with tumors of 
this deſcription, are particularly liable; 
but it is materially different from that 
wan, fickly countenance, oſten accompa- 
nied with a ſlight tinge of bile, that we 
meet with in the advanced ſtate of the diſ- 
eaſe, 
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caſe, when attended with obſtructlois of 
any of the abdominal viſcet a. 
| d 2d" yet 
With reſpec to the duratioh of the'dif. 
eafe, if it has already ſubſiſted for a con- 
ſiderable time without making progreſs, 
there will be reafon to think tliat it is of 
a mild nature, and that the ſyſtem is not 
ſo much affected as if its progreſs had been 
great and rapid; and, laſtly, the ſtate of 
the tumor at the time is of much impor- 
tance in forming a prognoſis of the event. 
As long as the teſticle is only ſomewhat hard 
and enlarged, without the formation of 
matter, and without any diſeaſe of the cord, 
if the conſtitution is otherwiſe healthy, 
there will be much cauſe to hope for 


a favourable event from any operation that 
is * 


- But 
7 
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But, on the contrary, when the diſcaſe 
is ſo far advanced; that collections of 
matter liave formed, either upon the ſur- 
fate of ithe tefticle; or in its more internal 
Parts, as in this ſtate there will be cauſe to 
ſuſpect that the konſtitution has ſuffered 

from abſorptlon, ſo there will be leſs cauſc 
to hope that the operation will prove ſuc- 
_ ceſsful than in the more early ſtages of 
the diſeaſe. And this is more remarkably 
the caſe, when ulcerations have taken 
place on the ſurface of the tumor ; for, we 
know well that abſorption is much more 
apt to take place from tumors in a ſtate 
of ulceration, than from matter to which 
the air does not get acceſs, 

In whatever ſtate, however, the tumor 
may be, there is always reaſon to hope for 
more ſucceſs from the operation, while the 


ſpermatic cord is yet ſound, than when it 
- has 


— 
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has become diſeaſed; for, as ſoon as the 
cord is much affected, the chance of ſuo- 
ceſs from any means to be attempted will 
always be proportionally leſs. The cord, 
indeed, may, towards its under; extremity, 
be diſeaſed, even in the ſame manner with 
the teſtis - itſelf, without leſſaning the 
chance of benefit from the operation; 
bur, whenever the diſeaſe has ſpread ſo 
far up the cord, as to render it doubtful 
| whether the parts affected can be; all re- 
moved by the knife or not; and eſpecial- 
ly, if there is reaſon to think that the cord 
is diſeaſed within the boundaries of the 
abdomen, inſtead of there being, in ſuch 
circumſtances, any advantage to be expect- 
ed from the operation, every attempt to- 
wards the removal of the parts below, will, 
for certain, tend to aggravate the ſymp- 
toms, and haſten the death of the patient. 


Fo 
When 
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When a ſchirrous or cancerous tumor is 
fo ſituated, "that it can be entirely remov- 
ed, the operation ought immediately to 
be advifed ; but, when the diſeaſe has ad- 
_ vanced ſo far as to render this impoſſible, 
in whatever part of the body it may be 
ſeated, no attempt of this kind ſhould be 
made, the fact being now clearly af- 
certained, that cancerous affections arc 
always rendered worſe by extirpation, | 
when all the diſeaſed parts carfior. be re- 
moved. 


It is of much importance, however, to 
obſerve, that the ſpermatic cord is fre- 
quently affected with a fulneſs and thick - 
neſs of its parts, produced by the weight 
of the tumor alone, without being in any 
other reſpect diſeaſed, A fulneſs of this 
kind, when the cord itſelf is not painful, 
and when there are no knots or inequali- 

: 5 dies 
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ties upon its ſurface, ought not to prevent 
the operation, when, in other reſpets, it 
appears neceſſary; for, a mere enlargement 
of the cord very frequently, occurs, either 
from a variocoſe ſtate of the veſſels, or 
from a watery depoſition in the cellular 
ſubſtance of the part, when it is not in 
any other manner diſeaſed . But, on 
the contrary, when the cord, at the ſame 
time that it has become enlarged, hard, and 
knotty, adheres to the neighbouring parts, 
is painful to the touch, or ulcerated, theſe, 
if the diſeaſe extends over the whole pro- 
| ceſs, up to the abdominal muſcles, are cir= 
eumſtances which, with every prudent 

R practitioner, 
ok the point here inculcated, fotne . ſingular 
proofs are recorded by Mr. Pott, in his uſefuPeol- 


lection of caſes: See Treatiſe on Hydrocele, caſes 
m. xx. xXLIX. and L. 
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Practitioner will, at all times, forbid the 0- | 
3 of caſtration. 


It has, indeed, been — in this 
. fate of the cord, to enlarge the opening 
in the external oblique muſcle, ſo as, by 
diſſection, to trace the diſeaſed parts even 
into the cavity of the abdomen, with a view 
to remove them entirely, But, although 
theoretical writers may attempt to amuſe 
their readers with ſuch propoſals, they 
will never be ſeriouſly thought of by prac- 
titioners, whoſe opportunities for obſer- 
vation enable them to think and act * 
| an.. 


11 is unneceſſiry to enumerate either 
internal medicines, or external applica- 
tions, as none have been employed with 
advantage, for the removal of this diſeaſe. 
Cicuta and bellauona, ſo much celebrated | 

in 


. 
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in caricerous affeQions, have no effect in 
arreſting i its progreſs, or in mitigating its 
ſymptonis. It is on the extirpation of the 
diſeaſed parts that we alone rely for a a 
cure : Hence, it is a point of the firſt ; im- 
portance, to aſcertain the period of the dit. 


eaſe at which the operation is moſt ad- 
viſcable, © 


I hive already oblerved, that occalionally 
we meet with a ſchirrous enlargement of 
the teſtis, with which patients walk about 
for a great length of time, with little: or 
no inconvenience. Such inſtances, ho- 
ever, are exceedingly 1 rare; for, by much 
the greateſt proportion prove to be of a 
malignant nature, and proceed rapidly to 
a ſtate of pain and hazard: I may. there- 
fore obſerve, that, whenever a ſchirrous | 
or hardened Nate of . teſticle does not 
yield to >the means commonly _— 


R ſuch 
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fuch as moderate evacuations of blood, 
when theſe are indicated, a cooling diet, 
a lax belly, the uſe of a fuſpenſory band- 
age, and eſpecially when mercury, which, 
on the chance of the diſeaſe being Vene- 
real, is very commonly tried, are all uſed 
without advantage, we may, in ſuch cir- 
cumſtances, always have much cauſe to 
ſuſpect that the diſeaſe is of a bad nature. 
When more inveterate ſymptoms appear; 
when the tunior, which, till now, was in 
a hard indolent ſtate, becomes painful, 
and increaſes in bulk, no further delay 
ſhould be adviſed. For, however impro- 
per it would be to remove a hardened teſ- 
tis, which, for a conſiderable de. had 
remained e without pain or in- 
creaſe, yet "It would be equally unpardon- 


able in any practitioner to adviſe the ope- 

ration to be delayed, when matters are ſo 

far chan ged, that the tumor is become 
1 painful, 
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painful; and daily becoming larger. In 
ſuch circumſtances, the ſooner the diſeaſed 
parts are removed, the greater will be the 
chance of a recovery 3 and not a day, there- 
fore, ſhould be loſt: for, whatever may be 
the opinion of the late Mr. Sharpe on this 
point, and ſome others Who appear to 
have copied from him, it has long been a 
fixed maxim with the moſt experienced 
ſurgeons, that, in all ſchirrous or cancer- 
ous affections, the riſk of a relapſe after 
the operation, is commonly in proportion. 
to the duration of the original diſeaſe *. 


1 The 

| | « 
* .The opinion of the late Mr. Sharpe on this 
point was ſingular in a man of ſuch extenſive expe- 
rience. He conſidered the riſk of a relapſe, after 
the extirpation in cangerous tumors, to be greater 


* 
1 
- * 1 % F 
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The extirpation of the teſticle being at 
laſt, reſolyed upon, the method of per- 
forming the operation is this: The pa- 
tient muſt be laid on a table, of à conve- 
nient height, with his legs hanging down, 
and firmly ſecured. by two aſſiſtants on 
each ſide; one at each arm, and another 
ſupporting each leg. The parts being 
previouſly ſhayed, if the tumor is large, 
an aſſiſtant muſt be employed | to ſecure it ; 
if anly, however, of a moderate . ſize, it 
is better for the ſurgeon to do it himſelf. 
With one. hand, therefore, he ſhould graſp 
the ſwelling, ſo as to keep it firm, and, 
with a ſcalpel in the other, an inciſion 
ſhould be made along the whole courſe of 
it, beginning at leaſt an inch above the 
. EY part 
in the more early periods of the diſeaſe, than in 
their more advanced ſtates. er Inquiry, 4th 
edit, p. 108. 
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part where the cord is to be cut; and con- 
tinuing it through the ſkin and cellular 

ſuſtance to the inferior part of the ſcro- 0 
tum. The eaſieſt method of doing it, | 
both for the ſurgeon and patient, is by 

one continued ſtroke of the knife, as it is 

both more quickly and more neatly per- 

formed in this manner, than in the uſual 

way of pinching up the ſkin between the 

finger and thumb before cutting it; and * 
there is no kind of difficulty or riſk, in do- 
og it in this manner. 


The fpermatic cord being thus laid 
bare, the furgeon, with the finger and 
thumb of one hand, ſhould raiſe it from 
the parts beneath, ſo as to be enabled to paſs | 
a broad waxed ligature round it : It is ea- 
ſuy done with a large curved needle, or 
even with a blunt probe, with an eye at 
one end. With this ligature, a running 

RW knot 


6b 
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knot ſhould be made upon the cord about 
half an inch above where it is to be di- 
_ | 


The cord- being at this part cut acroſs 
with the ſcalpel, the teſticle is then to be 
entirely removed, by diſſecting the cord 
and it from above downwards, ſo as to 
ſeparate them as eaſily as poſſible from the 
| ſurrounding parts, without ityuring the 
ſound {kin with which they were covered. 
Different inſtruments . have been propoſed. 
for facilitating the ſeparation of the teſ- 
tis from the contiguous parts; but none 
with which we are acquainted anſwers the 


purpoſe ſo well, or * ſuch N 7 
as a ſcalpel, | 


- When t the difeaſed parts are removed, 
; any arteries of the ſcrotum, that have. 


been divided, , thould be firſt ſeoured with 


ligatures, 
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figatures, by means of the tenaculum. 
This being done, the ſpermatic artery and 
vein ſhould be gently ſeparated from the 
nerve with which they are in contact, 
and, by the aid of a tenaculum, ſhould be 
tied with a ſmall ligature of waxed ilk. 
By including the nerve in the ligature, 25 
18 commonly g done, we render this the 
moſt painful part of the operation, while 
no advantage whatever 18 gained by it. 


The ligature previouſly paſſed round 
the cord, ſhould be untied ; but it ſhould 
not be withdrawn : Leſt the ligatures of 
the ſpermatic artery and vein ſhould give 
way, this ligature ſhould be allowed to re- 
main during the firſt eight or ten days of 


the cure, and, being perfectly looſe, no 
harm can be done by it. It is meant 
merely as an additional ſecurity, and to 
ſerve as a kind of tournequet, in the event 

1 e 


* i” 
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of any hemorrhage taking place; ſo that, 
in circumſtances ſuch as we are now con- 
| fidering, it ought always to be left looſe, 
There is, in fact, no more neceſſity for al- 
lowing this ligature to remain tied, than 
for leaving a taurnequet firmly applied 
upon any of the extremites after the ope- 
ration of amputation; and yet, inſtead of 

one ligature, ſuch as this, it has been the 
practice with many to apply two, about 
half an inch diſtant from each other; and 
theſe they leave firmly tied upon the 
whole ſubſtance of the cord * the 
cure of the ſore , 


There 


Even the late Mr. Sharpe gives theſe directions. 
Fid⸗ Treatiſe on the Operations of e. roth 


92 Lp . 
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There is, however, no neceſſity for this 
precaution, as all manner of riſk may be 
prevented, by ſecuring the blood veſſels 
in the manner I have pointed out. I have 
often done the operation in this way, and. 
no. hazard has ever enſued from it. By. 
leaving the ligature at the upper part of 
the wound untied, jt may be made uſe of, 
as = alreagy obſerved, to compreſs 

in the gyent of the blood veſſels 
burſting, out again; but, when the liga- 
ture upon the ſpermatic artery and vein is 
properly applied, this will never happen ; 
and when it occurs from, negle& or miſ- 
management, any ſevere hæmorrhage may 
always be prevented by the ligature leſt 
for that purpoſe. 


the cord 


On the different blood veſſels being ſe- 
cured, the edges of the cut ſhould be laid 
exactly together, and ſecured with adhe- 


five 
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the plaſter, when the retraction is incon« 
ſiderable ; and, with the interrupted ſu- 
ture, when it appears from the retraction 
\ that takes es to be neceſſary. At the 
ſame time, care ſhould be taken to leave 
the ends of the ligatures employed for ſe- 
curing the blood veſſels, hanging out at 
the edges of the wound, to admit of their 
being withdrawn, when, in the courſe of 


the cure, they appear to have become loofe. 
The whole fcrotum ſhould be covered 
with a pledgit of ſoft linen, ſpread with 

) . Aaturnine cerate ; and a cuſhion of tow, co- 
vered with old linen, being laid over it, 
the whole ſhould be ſecure with a ſufs 
1 bag, or the T W Zo 


At the end of the ſecond or - third day, 
the dreſſings ſhould be removed: It is ea- 
ſily done, when the parts are covered in 
the manner I have adviſed, with cerate; 


and 
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and it always keeps the patient more com- 
fortable, than when the firſt dreſſing is 
long delayed. For the ſame reaſon, the 
dreſſings ſhould be removed daily. In the 
courſe of eight or ten days, the ligatures 
commonly ſeparate, and are eaſily taken 
away. About the ſame period, the liga- 
ture paſſed beneath the ſpermatic cord, 
may be withdrawn; and, by. the four- 
teenth or fifteenth day, the cure, when 
conducted in this manner, 'is for the moſt 
part complete. 
Hitherto we have been ſuppoſing that 
the teguments covering the teſticle are 
ſound, in which caſe none of them ſhould 
ever be taken away ; but, when the ſkin 
has become thin and inflamed, and eſpe- 
_ cially when any of it is in a ſtate of ulce- 
ration, all ſuch parts of it ſhould be re- 
moved along with the teſticle. In ſuch 


circum- 
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eirctimftances, the beſt rhethod of dig 
the operation is this: Inſtead of a longl- 
tudinal cut along the courſe of the. teſticle; 
the firſt inciſion ſliould be carried in a 
Rraight line to the under extremity of the 
the Ipermatic cord, fron whence two 


_  femilunar inciſions ſhould be continued to 


the under part of the ſcrotum; and, in 
their courſe, ſhould be made to include all 
diſeaſed parts of the ſkin. 


The remainder of the operati6h ſhould 
be finiſhed in the manner deſcribed above; 
and the ſkin included in the two ſemilu- 
nar cuts is not to be diſſected off by it- 
ſelf, but removed along with the diſcaſed 
teſticle. | 


Even whete a conſiderable portion of 


the teguments have been removed, the 
ſore may be covered with ſkin ; nor ſhould 
| this 
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this ever be omitted, when we find that it 
can be done ; forit not only haſtens the cure; 
but ſerves as a more firm protection to the 
end of the ſpermatic proceſs, ſeptum ſcroti, 
and contiguous parts, than the new ſcatf 
ſkin, with which alone they would other- 
wiſe be covered. But, when the remain- 
ing teguments will not ſtretch ſo much as 
to admit of their being retained either 
with plaſters or ſutures, the cure muſt ne- 
ceſſarily be conducted in the uſual way by 
dreſſing with pledgits of any emollient 
ointment, tilt a cicatrix is induced. The 
advantages, however, that we derive from | 
being able to cover the ſore entirely with. 
ſkin, are ſo great, that every operator 
ſhould keep it anxiouſly in view ; for, be- 


ſides thoſe I have mentioned, it ſaves a 


great deal of pain and confinement, to 
which. the patient muſt otherwiſe ſub- 


mit. 
6 


/ 
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mit. It admits, indeed, of a cure in the 
fourth part of the time commonly require 


ed when the edges of the {kin cannot bs 
kept together. | 


From the delerigeions uſually given of 
the operation of caſtration, we would be 
induced to conſider i it as, one of the moſt 
ſimple, as well as the moſt eaſy i in ſurgery ; ; 
and it muſt be admitted, that, i in the early 
ſtages of a ſarcocele, ſcarcely any difficul- 
ty ever attends i it. But it is right that the 
younger part of the profeſſion. ſhould be 
informed of what all practitioners of expe- 
rience muſt have had opportunities of ob- 
| ſerving, that ſcarcely any operation is pro- 
ductive of more perplexin g occurrences 
| in the advanced e of the diſeaſe. 


When the * RY is 1 fer a. 


eaſed, that we are obliged to divide it 


— 


* 
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near the abdominal muſcles, if the upper 
. of it is not previouſly ſecured with a 


wen, 00 28 to render it impoſſible to ſe- 
cure it in any other manner than by di- 


viding the abdominal muſcles. Of this I 
have now been preſent at two iuſtances, 


in both of which the cord retracted ſud- 
denly, and with a ſmart Jerk, billy on 
"A divided. | 


In the one, no 8 kad been ap- 
plied, as the aſſiſtant imagined that he 
could ſecure the cord between his finger 


and thumb, till the ſpermatic artery could | 


be tied, but in which he was miſtaken ; 
and, in the other, the ligature not be- 
ing tied | ſufficiently tight, it flipped off 
from the end of the cord; and, in both 
inſtances, the patients died of the effect 
of the hemorrhage. External preſſure 
i 8 was 


it is apt to retract within the abdo- 
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was the only remedy that could be eit. 
ployed; hut, although, in both inſtances, 
it gave, from time to time, a temporary 
check to the diſcharge, it did not, in ei- 
ther caſe, prove effeQual ; ſo that, after 
various returns of the hæmorrhage, the 
patients were at laſt carried off by inani- 
tion, 


In all caſes, therefore, where the cord 
| muſt be cut in the upper part of it, a 
ſtrong ligature ſhould be previouſly firmly 
tied as far as poſſible above the part in 
which the diviſion is to be. It ſhould be 
applied with a running knot, and left of 
ſuch a length as to admit of the ends of 
it hanging freely out of the wound, after - 
any retraction that may take place. Being 
made with a running knot, it may be ea- 
fily undone, whenever it may be ſuppoſed 
that no hæmorrhage will occur on its be- 
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ing withdrawn; and, if the end of tlie 
ligature is twice paſſed through tlie firſt 
nooſe, it will be ſufficiently firm, 


The pain attending this mode of ap- 
plying the ligature is, no doubt, much 
greater than when the nerve is avoided j 
but, in the fituation to which 1 allude, 
where the cord is cut neat to the abdomi- 
nal muſcles, this cannot, with ſafety; be 
done, and {ſhould not, therefore be at- 
_ tempted; 13 


In conſiderable enlargements of the tef- 
tis, the tumor is apt to preſs fo much ups 
on the ſeptum feröti, and, in forge i 


ſtanees, adheres to it fo firmly, e 
cavity of tlie tunica vaginalis of the op 


ſite ſide is ſometimes opened in the eourſe 
of the operation. Of this, I have been 
preſent at different inſtances: In ſome, no 


8 jj incon- 
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inconvenience enſued fron: it; but, in o- 
thers, inflammation, to an extenſive de- 
gree, Was induced in the correſponding ä 
teſticle, With ſufficient caution, how- 
ever, in the removal of the tumor, all 
this may be prevented; for, however 
large it may be, the diſſection may be al- 
ways accompliſhed without perforating 
the ſeptum. When it is perceived, how- 
ever, that an opening is by accident made 

in it, in order to prevent that inflamma- 
tion of the teſtis which free acceſs of air 
; very ſeldom fails to induce, I would ad- 
_ » viſe the divided parts to be neatly and 
gently drawn together with a ligature, in 
ſuch a manner as to admit of its being ea- 
iy withdrawn in the courſe of the cure. 
By this, we alſo prevent blood and mat- 

ter from finding acceſs to the tunica vagi- 


E x4 But 
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But the moſt diftreſsful part of this o- 
peration ariſes from that enlarged ſtate of 
the arteries of the ſerotum, which takes | 
place 1 in every inſtance where the tumor 
has acquired a great bulk, and from which 
practitioners occaſionally meet with more 
embarraſſment than is uſually experienced | 
in any other operation. Inſtead of one, 
two, or three arteries, very inconſiderable 
in ſize, which, in the firſt ſtages of the dif- 
eaſe, are all that we perceive, in the more 
advanced ſtates of it, we ſometimes meet 
with fix, eight, or even more, and all or 
many of them of fuch a ſize as to Terre 
immediate attention. OM 


In this period of the diſeaſe, the pa- 
tient is commonly weak and delicate; ſo 
that, not being able to bear the loſs or 
aud blood, his firength would ſink, if ar- 
1 of the ſize which theſe often ac- p 

8 11 quire 
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quire were allowed to bleed. during the 
remainder of the operation, Nurin | 
removal of the tumor, one or more  affiſt- 

ants ſhould be employed for the ſole pur- 

poſe of putting a ſtop to the diſcharge, by. 

placing a finger upon every, artery, as 
ſoon as they perceive it to be cut; nor 
ſhould the preſſure be removed till the diſ- 
ſection is finiſhed, and the ſurgeon in 
readineſs to ſecure the bleeding veſſel 
with a tenaculum and ligature. | This be- 
ing done over the whole ſurface of the ſore, 
he next proceeds to tie the ſpermatic ar- 
tery, and 10 finiſh dhe operation in the 


manner I have mentioned, | 


From the want of this attention, I have 
budwn fuch quantities of blood loſt, as 
bave either proved quickly fatal, or in- 
duced ſuch debility and relaxation, 2 


or THE SARCOCFLE: 271 


the patient never recovered from ; and, as 
I have in different inſtances known even 
ſurgeons of experience fail in the pro- 
per management of this part of the ope⸗ 
ration, I think it right to ſay, that the 


younger part of the profeſſion cannot be 
too much on their] guard in performing 


it. 


Beſides the commori form of ſarcocele, 
that I have thus given an account of, 
we find, that, in all workers among ſoot, 
the teſtis is liable to be attacked with 
cancer that firſt begins in the ſeto- 
tum. W 


It firſt appears on the anterior and un- 
der part ef the ſcrotum, ſometimes in tlie 
ferm of a warty excreſcence, and in o- 
chers, of a foul, ſuperficiab ulcer,” wik 
| kad retorted edges. From the ſuſpicious 
$i ſttation 


3 
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ſituation of the fore, and from the ap- 
pearances which it exhibits at firſt, it is 
often ſuſpected to be venereal; but no ad- 
vantage is derived from mercury, nor from 
any dreſſings that have been employed. 
If not prevented by early extirpation, the 
ulcer ſpreads over the ſcrotum, and from 
thence to the teſtis, ſpermatic cord, and 
inguinal glands ; giving to the parts that 
it attacks all the ordinary and characteriſ- 
tic marks of cancer. U | 


This variety of, cancer appears obviouſ- 
ly to be produced by ſoot ; for it is found, 
that, beſides chimney-ſweeps, thoſe ho 
are employed in manufactures in which 
ſoot enters as an ingredient, are oecaſion- 

ally ſeized with it. And it alſo appears, 
that the ſoot acts altogether locally in pro- 
ducing it; for, when the ſore is extirpat- 
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ed early, that is, ſoon after it has appeared, 
and before it has ſpread over any great ex- 
tent of ſurface, the diſeaſe ſeldom returns, 
either there or on any other Part. "8007 


897 


As no other remedy has been diſcover- | 


ed, for none that I have either tried or 
heard of, has any influence in curing ' the; 
| ſore, I would therefore adviſe the diſeaſed 

parts to be extirpated as early as poſſible., 
This, while the ulceration is confined to, 
the ſcrotum, is eaſy both to the patient; 
and ſurgeon, when compared with the 
operation of caſtration, which muſt al 
ways take place when the teſtis becomes 
diſeaſed, and is therefore a ſtrong in- 
ducement for our inſiſting that no time 
ſhould ever be loſt in putting it in prac- 
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I may farther obſerve, that arſenic, cauſs 


tic, red precipitate, corroſive ſublimate, 
and other irritating applications, produce 
the fame effeQs in chis as in other varie · 
ties of cancer. ö 
When applied fo as to remove the dif- 
eaſed parts entirely, they perform with 
much more pain, arid in a much more te- 
dious manner, what may be more neatly | 


done by the ſcalpel at once: while, ſo. 


far as I have obſerved, none of chem 40 
productive of any other advantages, at ö 
the ſame time that, by the itritation which 
they excite, they very frequently do much 


N accounts have been communi. 
cated to the public of this and other va- 


rieties of cancer being cured by eſcharro- 


4 ties 
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tics of different kinds, and ; chiefly by 
arſenic, Which appears to form the: baſis 


of a great proportion of the remedies of 


this claſs, that have been employed. fos 
the cure of this diſeaſe. But, while all 
of theſe, as well as the internal uſe of 
hemlock, and of every ocher medicine. l 
have known employed, have failed in 
every inſtanee, they have very commonly 
had the effect of amufing the patient with 
hopes of a recovery, till it has been tog 
late even for the exti ation. of the dif. 
caſed Frs. to prove n 


$7 
* Py 


2 


1 have, therefore, no n in * 
ſerting, that the operation, ſhould be ad- | 
viſed in the early ſtages of the diſeaſe, and 
that no other remedy, with which we 
are yet del, a ever be relied 
vn. 


53 1 . 


Beides, 
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- Beſides / thoſe affeQions of the teſtes! 
and their coverings, that I have deſcribed, 
there is another, that ſeems to be peculiar 
to warm climates, It is met with fre- 
quently on the coaſt of Africa, and in the 
Weſt Indies; in ſome inſtances in Euro- 


* but chiefly in Negroes. 


5 An n . eiu fwelling 
attacks the whole ſubſtance of the ſcro- 
tum. It is ſeldom, for a conſiderable time 
at firſt, accompanied with pain; but, when 
it paſſes from the cellular ſubſtance of the 
ſerotum to the teſtes themſelves, which, 
in ſome inſtances, happens, it, in this 
ſtate, always excites a great deal of diſ- 
tres, | | 


In the early ſtages of the difeaſe, the 
me application of aſtringents, accom- 
panied 
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panied with a courſe of mercury, has, in 
ſome inſtances, proved uſeful. But, when 
the tumor has become large, a cure 
has never been obtained of it. In this 
ſituation, the patient obtains no relief, 
but from a proper application of a ſuſ- 
penſory bag, and, in ſevere degrees of 
pain, from large doſes of opium. 


** 


ou 
* 
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EXPLANATION OF THE PLATES. 


In Plates i. ii. and iv. various forms of the Trocar ate 
delineated, for diſcharging the contents of a Hydrocele; 


Fig. 3- Plate iv. was the firſt improvement made up- 
on the common round- form of this inſtrument with 2 
triangular point, that I ſuggeſted many years ago; fince 


. 


which period, it has been commonly uſed for this opera- 


tion, and of a larger ſize for the paracenteſis of the ab- 
domen. The Perforator ſhould be of. the form of a 
common Lancet, ſo that, when properly made, and the 
Canula fitted with exactneſs, it enters with nearly the 
ſame eaſe as a Lancet, * 


The point of the Perforator is commonly made too 


long. It ſhould not paſs aboye the fourth or fifth. 


part of an-inch through the Canula. Of this length it 
is leſs apt to injure the teſtis on being puſhed into the 
tunica vaginalis, 
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Fig. 1. Plate i. A Trocar, the invention of Mr. 
Andree. Fig. 4. The Canula, formed of two plates of 
elaſtic ſteel, firmly united at their large extremities, by 
two ſcrew nails. The tube formed by the hollow of 
theſe plates is of ſuch a ſize as to allow the Perforator, 
fig. 3, to be eaſily puſhed through it; and the elaſticity 
-of the plates, which admits of their yielding to this paſ- 
ſage of the Perforator, makes them return inſtantly to 
form the ſame fize of tube, as ſoon as the large extremity 


of the Perforator has paſſed entirely through. 


The point of the Perforator, with a ſmall portion of 
the end of the tube, being puſhed*into the tunica vagi- 
nalis, the Perforator ſhould be withdrawn, which, when 
the inſtrument is properly made; is done without woch, 


force. 


5 Fig 1. Plate fi. A Trocar of a flat form. It conſiſts 
of a Stillette or Perforator, fig. 3., and a ſilver Canula, 
fig. 2. The Canula being open on one ſide, it thereby 
admits of the Perforator being of a greater breadth 
from one end to the other, Hence the Perforator makes 
an opening that admits the Canula to paſs with eaſe ; 
and, as the fides of the Canula do not fall together on 


"the Perforator being withdrawn, this inſtrument is 


not liable to an objection that has been adduced againſt 
the Trocar of Mr. Andrée, from the riſk of * 


- . 4 
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jag the parts with which it comes in contact, on the ſteel 
plates of the. Canula falling together, which they do 
with ſome force, on the Perforator being withdrawn, 


This inſtrument is the invention of Mr. Wallace, « 


Plate i. Fig, 2. A Biſtoury, mentioned 5. 92, for 
n tunica vaginalis . 
Plate ii. Fig. 4. A les for injefing quids, i inte 
the tunica vaginalis teſtis. This inſtrument is uſed by 
ſome. praQtitioners, but it does not anſwer fo well as the 
Bag of Reſina Elaſtica, in aha iv. . 1. as requires 


n 


„ 
Plate iii. Fig. 2. A filver Canula and ſteel Per- 


forator, for the purpoſe of introducing a Seton in ah- 
ſceſſes, or for the cure of the Hydrocele of the. tunica 
Taginalis ; Fig. 1. the Perforator, Tig- 4. the Canula, 


The groove in the end of the Canula, as well as of the 
Perforator, is for the purpole of enlarging the opening 
at the inferior part of the tumor where the Seton paſſes 
out; and it is eaſily done by cutting upon this groove, 


either with a Scalpel or Biſtoury. The method of uſing 
this n.. is deſcribed, p. 9 | fa 


ks 1 | Fig, 
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Iz Fig. 3. A grooved DireQde. | This 4s 1d thats for 


of -paſſivy a Seton in the optration fot the 
Hydrovehy,. - The mores of ang if nary 
p: . | 


„ 4 4 


Plate i iv. ng. 1. A N of Refirix matinee 
a ſilver Canula and Stop Cock, for the purpoſe of in- 
jefting wits 480 ther liqltits Itto the davity of the tu- 
nica yaginalis, after-Hiſth#yftg the cotterns of 1 Hy. 
drocele, by Pg 1 ſac with the flat + Tho 
Fig: _w_” 


u 4, ke Chat ht ber Gock Nie gen 


the Caniild of the TröcaZͤ̃ ut Well xv from the tht 


Bag, with boch of iMG ia cdihbAtGd in Fig: n. . £9 


This Gitula f. is ale with a hies, for the TE of 
cdtthbing i it, either with iti Bag af claftc | gum, or with 


| the Byribjge reps elentad in Plate! li. Fig. 4. fer ne we: 
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